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This new concept in patient handling 
equipment greatly simplifies the handling of incapacitated 
patients. This chair has proven to be useful in 
the handling of specialized cases such as paraplegics, hemiplegics, 
orthopedics, arthritics, geriatrics, paralytics, cardiacs and poliomyelitis. 
The Inval-aid Chair can oe used as either a wheel chair or stretcher — 
by the turn of a geared crank, it can be converted from one to 
the other. Thus, it can be taken to table or bedside as a 
stretcher to receive the patient, then converted to any position 
from supine to erect sitting, without strain to patient 
or attendant. With the maneuverable Inval-aid Chair, 
the patient’s position can be changed gradually or 

ahs as needed. Many leading hospitals have 

ound this compact, dual-purpose unit of 
great value for general floor use as well as for many 
specific uses, as in Receiving, Emergency, OB 
Receiving, X-Ray, Physical-Medicine, 
Physical-Therapy, etc. . 


The Hausted Manugacturing Company 


MEDINA, OHIO 
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5000 000 


= "Conservative estimate bored on combined use of all FURACIN preperetions 1945, 


in clinical use for more than 12 years and today the most widely prescribed 
ae single topical antibacterial, Furacin—like other nitrofurans—remains effec- 
a tive against pathogens which have developed, or are prone to develop, 
3 ene resistance to other antibacterial agents. There has been no evidence that 
originally sensitive strains of staphylococci or other bacteria lose their 


| 


_ Urethral Suppositories and in special formulations for eye, ear and nose. apres 


; : | ene of the unique nitrofurans— products of Eaton research 
Eaton Laboratories, Norwich, New York 


treatment~ 
FURACIN 
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new Aerosol SURFACAINE’ 
safe, faster-acting topical anésthetic 


Aerosol application of Surfacaine provides almost instant relief of 
topical pain and discomfort. The mistlike spray permits fine dispersion 
of the preparation and facilitates prompt surface anesthesia. Aerosol 
therapy saves time, eliminates waste, prevents contamination, and 
obviates direct contact with affected areas. Aerosol Surfacaine is espe- 
cially useful in: 

e abrasions of the skin 

e thermal and chemical burns 

e painful external rectal and vaginal conditions 

e postsurgical wounds (especially episiotomies) 


Available in 2-ounce units. Surfacaine® (cyclomethycaine, Lilly) 


AHS (COMPANY INDIANAPOLIS C6, I xNDIANA, U.S.A. 
961119 
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The prize-winning photo on the cover is an outstanding example of work being 
turned out by hundreds of hospitalized and handicapped patients for whom 
photography is proving to be an important rehabilitative aid. The work of 
Volunteer Service Photographers, an organization whose members teach photog- 
raphy to patients in 40 hospitals, is described in a picture story beginning on 
page 56. Cover photo by Charles Morano, a 1959 prize winner in the annual 


VSP Interhospital Photography Contest. (Other picture credits on page 132.) 
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B.EGoodrich 


NEWLY-DEVELOPED rubber used in 
B.F.Goodrich “Surgiderm”’ gloves 
makes possible for the first time a 
glove that combines comfort, sensi- 
tivity and strength. 

Surgeons and operating room nurses 
who have tried “Surgiderm’’ gloves 
like them because they are so much 
more comfortable than other surgical 
gloves. The “‘Surgiderm’’ glove is 30% 


to 50% softer than any regular rubber 
surgeons’ glove. Because it’s more pli- 
able, less force is needed to flex the 
fingers and that’s what reduces hand 
fatigue. 

In addition, the B.F.Goodrich 
“Surgiderm” glove is long-lasting. It 
is strong to start with and stays strong 
even after many sterilizations. 

B.F.Goodrich “Surgiderm” gloves 


Extra-soft rubber glove 


reduces hand and finger fatigue 


cost no more than many standard gloves 
now on the market. They are made in 
sizes from 6 to 10, have rolled wrists 
which fit snugly over the gown, are 
brown in sakes. Sold by hospital 
supply houses and surgical dealers 
everywhere. Hospital and Surgical 
Supplies Department, B.F. Goodrich 
Industrial Products Company, Akron 18, 
Ohio. 


BE. ty 00 drich hospital and surgical supplies 
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and this remote control! TV has a pillow speaker! 


Read how these RCA Victor TV sets solve all 9 hospital TV problems 


(1) Tuning TV from a bed was a problem. 
But these RCA Victor Newsmakers, The 
Rosedale (top), The Caldwell (below) tune 
by remote contro]. Patients don’t have to 
leave their beds—hospital staff doesn’t have 
to waste time tuning for them. (2) TV noise 
was a problem. But these TV sets can’t be 
played too loud. A volume limiter is built in 
—adjustable only by a TV serviceman. And 
The Caldwell has an optional pillow speaker 
_ for personal listening. (3) Moving TV was a 
problem. But these RCA Victor Tote-ables 
are shaped for easy carrying. (4) Where to 
put TV was a problem. RCA Victor’s com- 
pact size and very-thin styling lets you put 


TV on a bed table or dresser. (5) The TV 
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finish was a problem. These sets have a 


durable, lustrous cabinet that is even liquid- 


and burn-resistant. Easy to clean, too! 
(6) Amateur “TV Fixers’’ were a problem. 
Tamperproof TV backs defy tinkering with 
makeshift tools. (7) TV performance from a 
small set was a problem. These RCA Victors 
are less than 15”" deep—yet they have the 
picture and sound of a big set. A full 156 
square inches of brilliant picture. 17” tube 
(overall diagonal). (8) Good, clear reception 
was a problem. But an RCA “‘Antennaplex”’ 
master antenna delivers the finest reception 
possible even in fringe areas. If the ‘‘Anten- 
naplex”’ system is not used, RCA Victor 
hospital TV sets have a built-in telescoping 


CTOR@ 


RADIO CORPORATION OF AMERICA 


antenna to deliver a fine picture. (9) Inter- 
ference was a problem. But every RCA 
Victor TV Newsmaker is double-shielded to 
reduce interference to a minimum. 


SEND COUPON FOR MORE INFORMATION 


RCA Sales Corporation 

Box 1226 

Dep't, (C) 

Philadelphia 5, Pennsylvania 

Please send complete information on RCA 
Victor Television for hospitals. 


OP 
This R ictor TV tunes by remote contro 
on an an an an ab an an 
ia 


e top efficiency 


e economy 


uniformity 


Wuetuer it’s stripping old layers of wax or adding 
the final touch to a highly polished floor, there's a 
Brillo Solid Disc Steel Wool Floor Pad specially 
engineered to do a perfect job. 

The steel-wool fibres in every Brillo Floor Pad are 
held to a strict uniform quality. These fibres are 
cross-stranded for superior abrasive action, enabling 
your machine to do a faster cleaning job . . . you 
save money, too. | 

From a heavy duty #3 to fine #0, there’s a Brillo 
Floor Pad for every floor maintenance job . . . strip- 
ping, cleaning, waxing, polishing, buffing. Write to- 
day for free leaflet on Better Floor Maintenance. 


 BRILLO MFG. CO., INC. 


= 60 John St., Brooklyn Il, New York 


hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 
Aug. 29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 


torium) 
1961 
Sept. 25-28—63rd annual meeting 


MEETING AND INSTITUTE 
CALENDAR 


THROUGH JANUARY 1960 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


OCTOBER 


15-16 Nebraska Hospital Association, Lincoln (Cornhusker Hotel) 

15-16 Wyoming Hospital Association, Rawlins (Carbon County 
Memorial Hospital) 

19-20 Idaho Hospital Association, Boise (Elks Lodge) 

19-20 Oregon Association of Hospitals, Coos Bay 

19-22 Staffing Departments of Nursing. Minneapolis (Radisson 


Hotel) 

19-23 American Occupational Therapy Association, Chicago (Morri- 
son Hotel) 

19-23 American Public Health Association, Atlantic City (Conven- 
tion Hall) 

20-21 North Dakota Hospital Association, Minot - 


20-21 South Dakota Hospital Association, Yankton, (Monsignor 
Link Auditorium) 

20-23 British Columbia Hospital Association, Vancouver (Van.- 
couver Hotel) 

20-23 California Hospital Association, Yosemite (Ahwahnee Hotel) 

21-22 Washington State Hospital Association, Yakima (Chinook 
Hotel) 

26-28 Maryland-District of Columbia-Delaware Hospital Associa- 
tion, Washington (Shoreham Hotel) 

26-28 Ontario Hospital Association, Toronto, (Royal York Hotel) 

27-29 Associated Hospitals of Alberta, Edmonton (Jubilee Audi- 
torium) 

28-30 Missouri Hospital Association, St. Louis (Sheraton-jefferson) 

29-31 West Virginia Hospital Association, White Sulphur Springs 
(Greenbrier Hotel) 

30-Nov. 1 American Society of X-Ray Technicians, Institute of 
X-Ray Technicians, New York (Hotel Manhattan) 


NOVEMBER 


Association of American Medical Colleges, Chicago (Edge. 
water Beach Hotel) 

Hospital Engineering. Chicago (AHA Headquarters) 
American Association of Blood Banks, Chicago (Edgewater: 
Beach Hotel) 

Oklahoma Hospital Association, Tulsa, (Mayo Hotel) 

Basic Institute for Directors of Hospital Volunteers, Chicago 
(AHA Headquarters) 


2-4 


2-6 
4-7 


5-6 
9-11 


9-13 Physical Therapists, Houston (Rice Hotel) 

12-13 Kansas Hospital Association, Kansas City (Town House 
Hotel) 

12-14 Virginia Hospital Association, Old Point Comfort (Hotel 
Chamberlain) 

15-20 Radiological Society of North America, Chicago (Palmer 
House) 

16-19 Central Service Administration, Chicago (AHA Headquarters) 

16-20 American Association of Medical Record Librarians, Basic 
Institute for Medical Record Personnel, Denver (Cosmopol- 
itan Hotel) 

29-Dec. 2 National Society for Crippled Children and Adults, 
Chicago 


30-Dec. 4 Dietary Department Administration, Portland, Ore. 
(Multnomah Hotel) 


1-3 Administrators’ Secretaries, Chicago (AHA Headquarters) 
(Continued on page 127) 


HOSPITALS, J.A.H.A. 


| 
~ 
/ | 
| 
“HJ "4 
4 i } i 
\ 
€ 
x 
> 
| 
: 
. 


BEST FOR PATIENT'S BATH! 


= 
> 
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Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’sso difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


CLEANS EFFECTIVELY...WASHES SKIN BACTERIA AWAY... 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 


patients. Order Zest today from your local sup- 


plier. Or write to: 


(focier-¥etiatle. P. O. Box 599, Cincinnati 1, Ohio 
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Greater promise for survival 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The IsoLette® Infant Incubator alone 
provides these essentials through “well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor . . . The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.””! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


within the “protective shell” of the ISOLETTE” 


c 


ISOLETTE. When nursery air must be used, addition of © 


the new MICRO-FILTER to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
**...a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).””2 

For additional information about the ISOLETTE, 
write to A1r-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


AtR-SHIELDS, ff (A 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world. 
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antibiotic resistant STAPHyococc: are killed by 


ZAEPH I! R A NIE in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation e Scrub-up e Surgical dressings e« Wound irrigation « Sterile 
storage of instruments e Furniture, wall, and general sickroom disinfection: e Laundry 
Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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ST. VINCENT INFIRMARY 
Little Rock, Arkansas 


SERVICE? 


ANY con onmer minutes 


fy VA, OY enanc ONG on Qi- 
service wherever you 


are — through offices in 297 


cities across the United States 


OTIS ELEVATOR COMPANY: 260 ELEVENTH AVENUE + NEW YORK 1, NLY. 
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‘We have always associated the word ‘dependability’ with 
OTIS Elevators,"’ says SISTER MARGARET VINCENT, “‘but re- 
gardless of how faultlessly any equipment is designed and con- 
structed, its efficient performance depends entirely upon the 
way it is maintained. | 


SISTER MARGARET VINCENT ‘This point was given serious consideration at the time we were 


Administrator 


deciding to equip our new hospital with OTIS Elevators. You 


can well imagine what disrupted elevator service could mean. 
We have operating rooms on the third floor and facilities for 
315 patients and 50 bassinets. 


‘When we learned that OTIS had full maintenance and engineering service right here 
in LITTLE ROCK, it definitely increased our interest in OTIS Elevators because it is very 
reassuring to know that service is only minutes away.”’ 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


C7] “Engineered Service’’ by the maker maintains the 
original efficiency of the installation and assures peak 
performance at all times. 


[7] services of factory-and-field trained men with a 
knowledge of elevatoring that can’t be matched. 


(7 Avoitapitity of original or improved replacement 
parts for every installation, regardless of its age. 


[7] Freedom from unexpected, expensive repair bills. 
There’s just one fixed monthly charge. It can be budgeted. 
It’s adjusted annually, up or down, on labor and material 
costs only. Never because of the age or condition of the 
equipment. 


C7] Guarantee of the maker’s high standards of safety 
through the constant checking and replacing of parts in 
advance of their breakdown point. 


[7] Elimination of all guesswork in testing and repairing 
by using specially designed tools and electronic equip-- 
ment to minimize shutdowns. 


(7 Systematic upkeep and replacement of parts to ex- 
tend the life of an installation indefinitely. 


[A] the value of a maker’s pride. A perfectly performing | 
Otis installation is Otis’ best salesman. That's why we're 
never satisfied with anything less than peak performance 


at all times. 


CITIES 


ACROSS THE U.S. AND CANADA 
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Samuel Romanoff, hospital consult- 
ant in the New York office of Hor- 
wath & Horwath, charges hospitals 
with contribut- 
ing to the pub- 
lic’s confusion 
and resentment 
over hospital 
rate policies. In 
his article, be- 
ginning on p. 64, 
Mr. Romanoff 
outlines me- 
chanics for de- 
velopment of a 
rate structure 
which he feels will be acceptable 
to the public and practical for the 
hospital. 

Prior to joining the New York 
accounting and consulting firm, 
Mr. Romanoff served as comptrol- 
ler of Beth Israel and Sydenham 
Hospitals in New York City and 
as business manager of Mount 
Sinai Hospital, Chicago. He also 
served as assistant director of 
Sydenham Hospital. 

Mr. Romanoff completed his 
undergraduate work in economics 
at Yale University and did post- 
graduate work in advanced ac- 
counting and business administra- 
tion at City College of New York 
and Northwestern University. 


MR. ROMANOFF 


Norman G. Hawkins, Ph.D., assistant 


professor of preventive medicine 
at the University of Texas—Medi- 
cal Branch, Gal- 
veston, recom- 
mends accurate 
recording of so- 
cial data on the 
patient’s medi- 
cal record in his 
article on p. 71. 

Mr. Hawkins 
brings to this 
discussion a full 
education back- 
ground in so- 
ciology and considerable experi- 
ence in psychiatry and the etiology 
of tuberculosis and alcoholism. He 
holds B.A., M.A., and Ph.D. de- 
grees in sociology from the Univer- 
sity of Washington. Both theses 


MR. HAWKINS 


12 


factors that 


introducing te audtars 


dealt with tuberculosis etiology. 
He has also completed three years 
of research, study and teaching 
under a fellowship in psychiatry. 

While serving as consulting so- 
ciologist at Firland Sanatorium, 
Seattle, Mr. Hawkins gave guest 
lectures in public health and evalu- 
ated and revised the curriculum of 
the school of nursing at the Uni- 
versity of Washington (1956). In 
1957 he joined the University of 
Texas Medical Branch. Last year 
his book, Medical Sociology: 
Theory, Scope and Method, was 
published. 


Edwin T. Cullen, past president of 
the National Association of Insti- 
tutional Laundry Managers, dis- 
cusses some of 


affect linen re- 
placement costs 
in hospitals (p. 
94). 

Mr. Cullen, 
who is laundry 
manager of the 
Salem (Mass.) 
Hospital, has 
also served 
as first vice 
president of NAILM. From 1952- 
58 he served as a member of the 
Committee on Laundry Manage- 
ment, American Hospital Associa- 
tion Council on Administrative 
Practice. He is also a past presi- 
dent and former secretary of the 
New England Association of Insti- 
tutional Laundry Managers. 

Mr. Cullen currently serves as 
coordinator of the laundry man- 
agement course at Boston Univer- 
sity. He is also author of the course. 

He is a member of the American 
Institute of Laundering. 


MR. CULLEN 


Correction. On page 62 of the 
September 1 issue of this Journal, 
Karl S. Klicka, M.D., author of 
“The Compact Room”, was iden- 
tified as a member. of the Hospital 
Planning Council for Metropolitan 
Chicago. He should have been 
identified as the executive director 
of the council. 


eleven 
separate 
companies 
how organized 
under one 
great 
hame... 


SHAMPAINE 
industries 


. offering the most complete 
equipment line in the institutional 
ae professional fields. 

‘Shampaine Company 
Shampaine Electric Co., ine. 
E. M. Corporation 
W.D. Allison Company 
Carrom industries, inc. 
‘Crom Products 
Ri hard Phillip 

a Rican Manufacturing | 


OF SHAMPAINE INDUSTRIES 


VERSATILE NEW STRETCHER WITH MANY 
ADVANCED FEATURES 
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SHAMPAINE INDUSTRY 
| 
AN OUTSTANDING PRODUCT 
KEEP YOUR EYE ON qi 
SHAMPAINE industries 


‘TANDARD FEATURES 
29 width for extra £ CLOCK.. 


-omfort. Brackets store end-raiis 


OPTIONAL FEATURE 

Piated shoulder rests +t! 
condyctive-covered foom- rubber pod 
Sturdy, functional arm-bear: 

Conductive wrestiets on 
restraint 


Peavy, bumper 
toe 


“Under-shelt storage bracke! fo 
emergency oxygen lank 


siding Safety-sides, Noiseless, 
rettiing, self-locking, 
} rod fils standard 
ke? on stretcher, 


Bierhoft ond special socke?: 


Trendelenberg (1573 attachmen! 
Adjvsied by convenient ha vd-height crank 
Full-sized end roits, wt 
or without pods 
Large swivel-dise coasters : Fowler attachment headre: 
Foum rubber | _ = immobilize stretcher 
coveres d with conductive sheath, fed, ot 4-mch foom rubbe 
thached by bubs, ‘Guthions with conductive covers 


fall slorage shelf with brackets 
armboard, shoulder 
ash ang storage of accessories, 


$-2702 
—- most Versatile Stretcher! 


is spent on stretcher. | 
Convenient hand- 


nurse to stoop or all necessary 
bend to put | comfo 


Ail emergency First Aid 

may be administered on 

tohospitalbed,O.R. | examining table in 
Suite, etc. Swivel lock and | -X- Ray Department, and 
dual control casters throughout the hospital, where 
immobilize stretcher for emergency patient must be transfered 


Shampaine 
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NEW KEYSORT TABULATING PUNCH 


Today’s only machine that 
automatically code-punches 
and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
ecards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 


~~Management reports. 


The proven speed and flexibility of Keysort for 
classification is now coupled with internal code- 
punching for machine tabulation of original rec- 
ords. This is the Automatic Keysort System... a 


new concept that allows you to proceed in an orderly | 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 
well as patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 
tribute to better patient care. : 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure 8-442. 


ROYAL M°CBEE data processing division 


NEW CONCEPTS 


IN PRACTICAL OFFICE AUTOMATION 
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for the surgeon’s 
highest skill 


pv-22c A new and significant advance 
in the dual video concept 


 S. The probing integrity of Amsco’s surgical lighting research . . . 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


VLR ‘“‘Lumitrol”’ filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the high 
surgical quality yet attained. : 

new 9-foot extruded aluminum twin tracks for maximal coverage 
of the operating table . . . are ceiling mounted and designed 
to minimize dust dispersal. 

new Lightweight ‘‘Rotoflex”’ arms increase ‘‘head space’”’ around 
the table; permit circulating personnel to position lights in 
all planes, easily and accurately. (““Pinpoint”’ positioning 
by the surgeon himself continues to be accomplished with 


AMERICAN the patented sterilizable handle centered in the light beam.) 
Soundly engineered and manufactured with traditional 


STERILIZER Amsco precision, the DV-22E adds sturdy dependability and 
ERIE* PENNSYLVANIA flawless function in further support of the surgical team. 
World’s largest designer and manufacturer Write for technical bulletin LC-165. 


of Sterilizers, Surgical Tables, Lights 
and Related Equipment 
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MOBILE X-RAY DEPARTMENT BRINGS NEW, 
FLUOROSCOPY AND RADIOGRAPHY SURGERY 


e Th W ti h . . . listed by Underwriters’ Laboratories, Inc., is completely safe in 
| C 6S Ing OUSE explosive atmospheres. The exclusive air-flow pressurizing system also eliminates 
| inconvenience, expense and maintenance of gas bottles | 


Newport . .. permits on-the-spot servicing. 


... It has Westinghouse stabilized mas to make sure every 


OR Mobi le X-ray film is accurate, usable. 


... And it permits X-ray studies from above and beneath the patient—_ 
without entering the sterile operating area. 


Please ask your local Westinghouse representative, or write Westinghouse 
Electric Corporation, X-ray Department, Baltimore 3, Maryland. J-08385 


BE SURE...1F Westi nghouse 


WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 


16 | | HOSPITALS, J.A.H.A. 


4 
i} 
$ 
é 
we 
Né 
~/ 
ass I, Group C 
> 4 
*‘Hazardo 
azardous Locations”’ % 
oF 


* DENTISTS MOVE TO SECURE SEAT ON 
ACCREDITATION COMMISSION—During 
its annual meeting, the American 
Dental Association House of Dele- 
gates voted for continued efforts 
toward inclusion of the association 
on the Joint Commission on Ac- 
creditation of Hospitals. The ADA 
also resolved to include hospital 
dental services examinations in the 
duties of its Council on Hospital 
Dental Service. Details p. 121. 

e The ADA drew up specifica- 
tions to be used should Congress 
extend Denticare to military de- 
pendents. However, the associa- 
tion made clear that its action did 
not indicate approval of this or 
similar plans. Details p. 121. 

@ In another resolution, the ADA 
endorsed the development of group 
dental care programs, while at the 
same time discouraging the salary 
reimbursement method for dentists 
participating in such programs. 
Details p. 121. 


. GUIDE TO ESTABLISHMENT OF UTILIZA- 
TION COMMITTEES PUBLISHED—The hos- 
pital and medical societies and 
Blue Cross of Western Pennsylva- 
nia have published recently, 
through a cooperative effort, a 
“Guide to the Establishment and 
Functioning of a Medical Staff 
Utilization Committee.” The 25- 


page booklet contains an explana- 


tory introduction tracing the devel- 
opments that led to the publication 
of the guide; it includes many 
suggestions on steps toward organ- 
ization and the functioning of hos- 
pital review committees, and con- 
tains a sample form to be filled out 
by hospital staff. Details p. 121. 


} CHICAGO STRIKE DRAGS ON; UNION 
ACTIVITY PERSISTS—Pickets at en- 
trances to the two Chicago hos- 
pitals struck in late August re- 
mained about the only evidence of 
the prolonged walkout by the 
AFL-CIO American Federation of 
State, County, and Municipal Em- 
ployees, Local 1657. The striking 
union had made an attempt to ex- 
tend the strike to a third hospital, 
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Chicago Wesley Memorial, a 560- 
bed teaching institution, but with- 
out immediate results. A meeting 
of employees called by the union 
was attended by slightly more than 
10 per cent of the nonprofessional 
workers, hospital officials esti- 
mated. 

Other unions have also given 
some effort to organization drives, 
but very little success was evident. 
Aside from Local 1657, the Build- 
ing Service Employees Interna- 
tional appeared most active: it had 
distributed pamphlets at two Chi- 
cago hospitals. 


pa RATE RISE FOR BLUE CROSS FOLLOWS 
HEARINGS IN NEW JERSEY—The New 
Jersey Blue Cross received a rate 


increase averaging 15.1 per cent, 


effective Jan. 1, 1960, from the 
State Banking and Insurance Com- 
missioner. In addition, Commis- 
sioner Charles R. Howell allowed 


the plan to introduce contracts 


with “co-pay” features despite vig- 


orous opposition to the idea by the © 


labor representatives who testified 
at earlier public hearings on the 
plan’s petition. Details p. 123. 


) PHYSICIANS URGED TO ACTION AT 
PUBLIC RELATIONS INSTITUTE—At a re- 
cent American Medical Association 
public relations conference, the 
need for action by physicians 
toward solving broad problems 
facing the profession was stressed 
by many speakers. The MD’s were 
urged especially to take more in- 
tensive interest in community af- 
fairs and in legislative develop- 
ments. Details p. 124. 


) INTEREST IN PREPAYMENT SEEN AT 
PATHOLOGISTS’ MEETING—A number 
of speakers at the annual meeting 
of the American Society of Clinical 
Pathologists and the College of 
American Pathologists discussed 
the role of pathologists in deter- 
mining outpatient services prepay- 
ment. Two physicians urged more 
active participation by pathologists 
in achieving expanded coverage of 


pathology services and in formulat- 
ing prepayment policies. One Blue 
Shield spokesman stressed the im- 
portant role the medical profession 
has in shaping the future of medi- 
cal care; another discussed the 
practicality of providing various 
types of outpatient benefits. De- 
tails p. 122. 


> HEW NAMES COMMITTEE TO PLAN MEN- 


TAL HEALTH FACHITIES—The appoint- 


ment of a special committee to de- 
velop a basis for improved plan- 
ning of mental health facilities 
throughout the nation was an- 
nounced recently by Surgeon Gen- 
eral Leroy E. Burney, U.S. De- 
partment of Health, Education, and 


_ Welfare. The committee, composed 


of 10 state health officials and two 
representatives of the Public 
Health Service, was established in 
response to a recommendation of 


. state mental health authorities. 


The group will work with PHS in 
formulating treatment and admin- 
istration guidelines than can be 
used in developing statewide plans 
for mental health facilities. 

“In the past, emphasis was 
placed on providing large institu- 
tions for the care of the mentally 
ill,” Dr. Burney said. “Services 
now being developed include out- 
patient and emergency service 
through hospital clinics or mental 
health centers, increased use of 
general hospitals for the treatment 
of psychiatric patients, half-way 
houses, and nursing homes.” 

The surgeon general explained 
that an adequate program stresses 
continuity of care and requires a 
wide spectrum of services both 
community-based and  hospital- 
oriented. ; 


> HOSPITAL ADMISSIONS STUDY PLANNED 
IN MASSACHUSETTS—A two and a 
half year study of hospital admis- 
sions has been authorized by the 
Health Information Foundation, 
New York. Financed by $200,000 
of the foundation’s funds, the study 
will be conducted in Massachusetts 
by HIF and the University of Chi- 


17 


cago National Opinion Research 
Center. 

To determine why people go to 
hospitals, the study will consider 
nonmedical factors and family 
situations, as well as medical rea- 
sons given by physicians for hospi- 
talization. The Massachusetts Hos- 
pital Association, Massachusetts 
Medical Society and the state’s 
Blue Cross and Blue Shield plans 
are cooperating in the project. 

George Bugbee, president of 
HIF, said that not only medical 
diagnoses, but concepts of patient 


comfort, optimum conditions for 
treatment and many personal and 
social factors affect hospital ad- 
missions, as well as the length of 
stay. He said it is important to study 
these factors “. . . if we are to estab- 
lish a reasonable definition of the 
role of the hospital.” He explained 
that such a definition is essential 
because it governs interpretations 
of use or possible overuse of health 
insurance benefits. 

_ “Before limitations are imposed 
on money being spent for hospital 
care or the number of people being 


yes, they re actually 


DISPOSABLE 


SURGEONS’ LATEX GLOVES 


(PATENT PEND.) 


Now seve time and money at the drop of a glove. sass 
disposable surgeons’ latex gloves are priced low enough 
to be disposable, saving the cost of reconditioning gloves 
and the time of laundry personnel ond nurses. No more wash- 
ing, sorting, testing and packing for autoclaving. 

Just sterilize Perry disposable gioves in their avtoclave 
peckage (with autociave-indicator tape). Use them with the 
full protection of new giloves* ond throw them away. 

White or brown lictex. Full range of sizes, 6 through 9 in 
cluding half sizes. BIO-SORB (R) biologically absorbable dusting 
powder included. 

*Perry disposable latex gloves meet government specifications 
ZZ-G-421, Amendment 4. 


EASY-OPEN AUTOCLAVE PERRY-PACK © 


@ Ready for autoclaving. 


@ Tear open from top after 
autoclaving. 


@ “Scotch” brand hospital auto- 
clave tape on package. 


@ Packet of BIO-SORB (R) biolog- 
ically absorbable dusting 


powder in cuff. 


SALES REPS. 
W. A. BUSHMAN 


ASSOCIATES, Inc. 
1841 Broadway 
NEW YORK 23, N.Y. 


BIO-SORB DUSTING POWDER iS 
A T.M. OF ETHICON, INC. 


Fer Samples and Further Information WRITE DEPT. H-1059 


erry 


MASSILLON, 


RUBBER COMPANY 


OHIO 


admitted to hospitals it is impor- 
tant that we have full information 


‘on why hospitals are now being 


used so much more widely. . .” Mr. 
Bugbee said. 


} NURSE EDUCATION AIDED BY GRANT IN 
N.Y. STATE—The state of New York 
has began work on a program to 
alleviate the shortage of nurses 
through a five-year project in nurse 
education supported by a $612,370 
grant from the W. K. Kellogg 
Foundation. 

Participating in the program are 
the State Education Department 
through the University of the State 
of New York, Teachers College of 
Columbia University, and certain 
community colleges under the su- 
pervision of the state university. 

The state university, which re- 
ceived the larger portion of the 
fund, will use it to direct and co- 
ordinate the entire program, and 
also to support for five years the 
development of a nurse education 
program in a selected community 


-college to serve as a demonstration 


center, and to assist four other 
colleges. 

The sum granted Teachers Col- 
lege will serve for the preparation 
of teachers in associate degree pro- 
grams, the development of cur- 
riculums and instructional mate- 
rials, and for consultation. 

Graduates of the nurse educa- 
tion programs will receive the 
degrees of associates in applied 
science in nursing and will be pre- 
pared to take the state license 
examinations after two years of 
study. 


> 24-DAY AVERAGE STAY FOUND IN 
PARIS AREA HOSPITALS—The average 
length of stay in the Paris, France, 
area is approximately two to four 
times that experienced by metro- 
politan United States hospitals. A 
survey published in a recent issue 
of Medicine Practicienne shows 
that patients of metropolitan Paris 
spend an average of 24 days in the 
hospital. Taking note of this, the 
article suggests that pre- and post- 
surgery procedures be changed to 
shorten hospital stays. 

In the United States, the average 
length of stay in metropolitan 
areas ranges from 6.5 days in the 
West Central region to 10 days in 
the Middle Atlantic area, as re- 
ported in Part 2 of the GUIDE IS- 
SUE of HOSPITALS. 7 
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Creates an atmosphere 
of beauty and security... 


CARROM 2000 GRO 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 
Patient comfort and confidence are the objectives! 


Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 


Select from a line of twenty-six models ... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 


Height Bed Double Chest 


11085 Hi-Back C 


“Adj 


$5208 T Doyle Bed Springs Actuator 
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ee e IN RIO, TOO, PENTOTHAL is GROWING IN FAVOR 


The spectacular beauty of Rio—both natural and man-made—along with 
its friendly citizens (cariocas) have helped make it an international favorite 
with tourists. And in its hospitals you'll find another international favorite 
—Pentothal. No other intravenous anesthetic has been so widely studied. 
No other, more widely accepted and used. Indeed, to know intravenous 
anesthesia is to know Pentothal. | | 


PEN TOTHAE sooiwm 


(Thio Sodium for Injection, Abbott) ABBOTT 


DRUG OF CHOICE THE WORLD OVER 


Rio by Franklyn Webber (opposite page) is available in a handsome, wide-margin print. Write Professional! Services, 
Abbott Laboratories, North Chicago, Illinois. 910140 
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GREENWICH OBSERVATORY—by Staniey Meitzoft. 
A wide-margin print of this symbol of reliability 
in action is available on request to Professional 

Services, Abbott, North Chicago, ili. 


Medicine, too, is exploring new worlds. One of these is the fast 
developing field of isolated perfusion. In this interesting new pro- 
cedure, the surgeon shunts blood through an artificial heart-lung, 
by-passing the patient's own heart and lungs. Thus he may operate 
directly on the open heart. Or perhaps he may isolate a cancerous 
lesion in some other part of the body, to circulate drugs locally that 
would be too toxic for systemic use. 

Abbott's new Pulmopak oxygenator (pictured below) is proving 
of particular value in these procedures. This simple disposable lung 
is just one more example of continuing Abbott research in disposable 
IV equipment for hospitals. 

Abbott can help with your hospital's parenteral equipment and 
solutions needs, too. Talk to your Abbott man soon. 


ABBOTT 
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AMERICAN HOSPITAL ASSOCIATION 
DIRECTORY OF OFFICERS, 
COUNCILS AND COMMITTEES FOR 1960 


This directory lists the officers, councils and committees 
of the Association for the year which began at the close 
of the 1959 Annual Meeting in August and which will end 
at the close of the 1960 Annual Meeting. 


The pages of this special section have been perforated 
so that they may be removed from fhe magazine for con- 


President 


Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


President-Elect 


Frank S. Groner, Baptist Memorial Hospital, Mem- 
phis 3, Tenn. 


Immediate Past President 


Ray Amberg, University of Minnesota Hospitals, 
Minneapolis |4 


Treasurer 


John N. Hatfield, Passavant Memorial Hospital, 
Chicago 


Executive Vice President 


Edwin L. ow M.D., 840 North Lake Shore Drive, 
Chicago 


Secretary 


Maurice J. Norby, 840 North Lake Shore Drive, 
Chicago I! 


Assistant Secretary 


James E—. Hague, 840 North Lake Shore Drive, 
Chicago 


Assistant Treasurer 


John E. Sullivan, 840 North Lake Shore Drive, 
‘Chicago 


BOARD OF TRUSTEES 


Chairman: Russell A. Nelson, M.D., ex officio, Johns 
Hopkins Hospital, Baltimore 5 

Ray Amberg, ex officio, University of Minnesota 
Hospitals, Minneapolis |4 

Frank S. Groner, ex officio, Baptist Memorial Hos- 
pital, Mem his 3, Tenn. 

John N. Hat ield, ex officio, Passavant Memorial 
Hospital, Chicago I} 

Term Expires 1960 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan 
director of hospitals, oes 12 

Rear Adm. B. W. Hogan, USN, surgeon gen- 
eral, Department o the pone Washington 25 

Lamley, Stormont-Vail Hospital, Topeka, 
ans. 


Term Expires 1961 

D. R. Easton, M.D., 
Edmonton, Alta. 

Hilda H. Kroeger, M.D.., Elizabeth Steel Magee 
Hospital, 13 

Clarence E. Wonnacott, Dr. H. Groves Latter- 
Day Saints Hospital, Salt a City 3, Utah 

Term Expires 1962 

Philip D. Bonnet, M.D., Massachusetts Memorial 
Hospitals, Boston 18 

James M. Daniel, Columbia Hospital of Richland 
County, Columbia, 

Stanley A. Ferguson, ‘University Hospitals of Cleve- 
land, Cleveland 


COORDINATING COUNCIL 


Chairman: Frank S. Groner, Baptist Memorial Hos- 
pital, Memphis 3, Tenn. 

H. Charles Abbott, Hospital Service of Southern 
California, Los Angeles 27 


Royal Alexandra Hospital, 


J. Milo Anderson, Strong Memorial Hospital, 


Rochester 20, N. 7 
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venient reference during the coming year. You may wish 
to insert this section in your copy of the August 1959 
Guide Issue, Part 2. 


Most of the appointments in this directory are for one- 


E. Dwight Barnett, M.D., Palo Alto-Stanford Uni- © 


versity Medical Center, Palo Alto, Calif. 
George E. Cartmill Jr., Harper Hospital, Detroit | 
Mrs. Palmer Gaillard Jr., Mobile Infirmary and 

Mobile Infirmary Women's Auxiliary, Mobile 16, 


Ala. 

T. Stewart Hamilton, M.D., Hartford Hospital, 
Hartford 5, Conn. 

Russell A. Nelson, M.D. ex officio 

Boone Powell, Baylor University Medical Center of 
Dallas, Dallas 10, Tex. 

Martin Steinberg, M.D., Mount Sinai Hospital, 
New York 29 


COMMITTEE ON NOMINATIONS 


Chairman: Ray E. Brown. University of Chicago 
Clinics, Chicago 37 (1960) 


Term Expires 1960 
or 1. Pickens, Duke Endowment, Charlotte 2, 


Term Expires 1961 

gt Bolton Boone, Methodist Hospital, Dallas 22, 

Albert W. Snoke, M.D., Grace-New Haven Com- 
munity Hospital, New Haven 4, Conn. 


Term Expires 1962 


Tol Terrell, Shannon West Texas Memorial Hospi- 
tal, San Angelo, Tex. 

G. Otis Whitecotton, M.D., Hi pian Alameda 
County Hospital, Oakland. Calif 


Term Expires 1963 


Frank C. Sutton, M.D., Miami Valley Hospital, 
Dayton 9, Ohio 


COMMITTEES OF THE BOARD 


Committee on Awards 


Anonymous. 


Committee on Bylaws 


The Council on Association Services serves as the. 


Committee on Bylaws. 


Committee on Complaints and Grievances 


The Council on Association Services serves as the 
Committee on Complaints and Grievances. 


Committee on Development 


Chairman: J. Milo Anderson, Strong Memoria! Hos- 
pital, Rochester 20, : 

H. Charles Abbott, Hospital Service of Southern 
California, Los Angeles 27 

Ray Amberg, | ee of Minnesota Hospitals, 
Minneapolis 

E. Dwight “dt M.D., Palo Alto-Stanford Uni- 
versity Medical Center. Palo Alto, Calif. 

Philip D. Bonnet, M.D., Massachusetts Memorial 
Hospitals, Boston 18 

George E. Cartmill Jr.. Harper Hospital, Detroit | 

Stanley A. Ferguson, University Hospitals of Cleve- 
land, Cleveiand 6 

Mrs. Palmer Gaillard Jr.. Mobile Infirmary and 
Mobile Infirmary Women's Auxiliary, Mobile 16. 
Ala. 

Frank S. Groner, 
Memphis 3, Tenn. 

T. Stewart oe M.D., Hartford Hospital, 
Hartford 15, 

Russell A. D., Johns Hopkins Hospital, 
Baltimore 

Boone Powell, Baylor University Medical Center 
of Dallas, Dallas 10, 

Martin R. Steinberg, M.D., Mount Sinai Hospital, 
New York 29 

Secretary: Maurice J. Norby, 840 North Lake Shore 
Drive, Chicago II 


Baptist Memorial Hospital, 


year terms. Where the appointment is for more than one 
year, the year of termination is shown. 


Committee on Dues Structure 


Chairman: Car! C. Lamley, Stormont-Vail Hospital, 

Topeka, Kans. 
A. Aita, San Antonio Community Hospital, 

U land, Calif. 

Cardwell Jr., Medical of Virginia, 
Hospital Division. Richmond 19, 

Donald W. Cordes, lowa Methodist ‘Hospital, Des 
Moines 14, lowa 

John A. Dare, Virginia Mason Hospital, Seattle | 

Abbie E. Dunks. boston Dispensary and Rehabili- 
tation Institute, Boston |! 

John N. Hatfield, Passavant Memorial Hospital, 
Chicago II, ex officio 

Rt. Rev. Msgr. Robert A. Maher, diocesan director 
of hospitals, Diocese of Toledo, Toledo 2, Ohio 

Lester E. ee. Mary Fletcher Hospital, Bur- 
lington, 

Clyde L. Sibley, ba Baptist Hospital, 
Birmingham II, 

To! Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Tex. 

J. Gilbert Turner, M.D., Royal Victoria Hospital, 
Montreal 2, Que 

Kenneth Wallace, St. John's Hospital, Tulsa 4, Okla. 

Lucius R. Wilson, M.D., Episcopal Hospital, Phila- 
delphia 25 

Roy A. Wolford, M.D., deputy chief medical direc- 
tor, Veterans Administration, Washington 25 

Ronald D. Yaw, Blodgett Memorial Hospital, 
Grand Rapids 6, Mich. 

Secretary: M. Norby 


Committee on Finance 


Chairman: Russell A. Nelson, M.D., Johns Hopkins 
Hospital, Baltimore 5,’ ex officio 

Edwin L. Crosby, M.D. 840 North Lake Shore Drive, 
Chicago !I!, ex officio 

John N. Hatfield, Passavant Memorial Hospital, 
Chicago I!, ex ‘officio 

Committee on Listings 

Chairman: Edwin L. Crosby, M.D., 840 North Lake 
Shore Drive, Chicaco T!, ex officio 

(The regularly appointed members of this com- 
mittee, listed below, also serve as represento- 
tives to the Joint Commission on Accreditation 
of Hospitals; their appointments terminate as 
of December 3! of the years shown.) 


Term Expires 1960 

Frank R. Bradley, M.D., Barnes Hospital, St. Louis 
10 

Rt. Rev. Msgr. Donald A. McGowan, Nationa! 


Catholic Welfare Conference, 1312 Massachusetts 
Ave., Washington 5 


Term Expires 1961 


x. E. ee. University of Chicago Clinics, 


cago 
bert W. ae M.D., Grace-New Heven Com- 
ye & Hospital, New Haven 4, Conn. 
Term Expires 1962 
Stuart K. Hummel, Columbia Hospital, Milwaukee 
Jack Masur, M.D., Clinical Center, National Insti- 
tutes of Health, Bethesda 1/4, Md. 
Russell A. Nelson. M.D.. Johns Hopkins Hospital, 
Baltimore 5 


Subcommittee on Hospital Architects’ 
Qualifications 


Chairman: Albert H. Scheidt, Dallas County Hos- 
pital District, Dallas 19, Tex. 


Term Expires 1960 


John J. Bourke, M.D., Joint Hospital Survey and 
Pianning Commission, 84 Holland Ave., Albany 


Roscoe P. DeWitt architect, 2025 Cedar Springs 
Ave., Dallas |, Tex. 
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Term Expires 1961 


Gilbert O. Lindgren, Trinity Lutheran Hospital, 
Kansas City 8, Mo. 

E. Todd Wheeler, Perkins & Will, 309 W. Jackson 
Bivd., Chicago 6 


Term Expires 1962 


Wesley G. Lamer, Physicians and Surgeons Hospi- 
tal, Portland 9, Ore. 

Harold Olson, Skidmore, Owings and Merrill, 425 
Park Ave., New York 22 


Committee on Membership 


The Council on Association Services serves as the 
Committee on Membership. 


Committee on Relations with Hospital Service 
Pian Organizations (ad hoc) 


Chairman: Frank S. Groner, Baptist Memorial Hos- 
pital, Memphis 3, Tenn. 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Tol Terrell, Shannon West Texas Memoria! Hospital, 
San Angelo, Tex. 

Consu/ting members: N. D. Helland, Group Hospi- 
tal Service, Tulsa |, 


a. 
William S$. McNary, Michigan Hospita! Service, 
Detroit 26 


Committee on Resolutions 


The Boarc! of Trustees acts as a referral committee 
to which resolutions shall be submitted prior to 
being placed before the House of Delegates. 


Representatives to Joint Committees and 
Joint Commissions With Other Organizations 


AMA-AHA Medicolegal Education Committee 


Brown, University of Chicago Clinics, 

hicago 37 

August H. Groeschel, M.D., The New York Hospital, 
ew York 2! 

James E. Ludlam (Address: 62! Hope St., Los 
Angeles 17), California Hospital Association, 
San Francisco 


Commission on Professional and Hospital 
Activities, inc. 


Term Expires 1961 


Maurice J. Norby, 840 North Lake Shore Drive, 
Chicago 


Term Expires 1962 


Madison B. Brown, M.D., 840 North Lake Shore 
Drive, Chicago I} 


Inter-Association Committee on Health Repre- 
senting American Dental Association, Ameri- 
can Hospital Association, American Medical 

lation, American Nurses’ Association, 
American Public Health Association, and 
American Public Welfare lon 


Ray Amberg, University of Minnesota Hospitals, 
Minneapolis 14, ex ofticio 

Frank S$. Groner, Baptist Memorial Hospital, 
Memphis 3, Tenn., er ofticio 

Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5, ex ofticio 


Joint Advisory Committee of Nine, Represent- 
ing American Hospital Association, American 


Protestant Hospital Association, and Catholic 
Hospital Association 


Ray Amberg, University of Minnesota Hospitals, 
Minneapolis ex officio 

Frank S. Groner, Baptist Memorial Hospital, 
Memphis 3, Tenn., ex officio 

Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5, ex officio 


Joint Commission on Accreditation of Hospitals 


The regularly appointed members of the Commit- 
tee on Listings are also the representatives to 
the Joint Commission on Accreditation of Hos- 
pitals; their appointments terminate as of De- 
cember 3! of the years shown. 


Joint Committee of the Boards of American Hos- 
and National League for 
ng 


Chairman: Russell A. Nelson, M.D.. Johns Hop- 
kins Hospital, Baltimore 5. ex officio 

Ray Amberg, University of Minnesota Hospitals, 
Minneapolis 14, ex officio 

Frank S. Groner, Baptist Memorial Hospital 
Memphis 3, Tenn., ex officio ie 


Joint Committee of Trustees of American Hos- 
pital and American Medical As- 
sociation 


Chairman of AHA Russell. A. Nelson, 
M.D.. Johns Hopkins ‘iospital, Baltimore 5, 
ex officio : 

Ray Amberg, University 
Minneapolis ex off 

Frank S. Groner, Bap: 
Memphis 3, Tenn., ex « 


Minnesota Hospitals, 


Memorial Hospital, 


26 


tal Administrators and American Hospital As- 
sociation 


Chairman of AHA group: Russell A. Nelson, 
.D.. Johns Hopkins Hospital, Baltimore 5, 
ex officio 
Ray Amberg, University of Minnesota Hospitals, 
Minneapolis 14, ex officio 
Frank S. Groner, Baptist Memorial Hospital, 
Memphis 3, Tenn., ex officio 


Joint Council to improve the Health Care of the 
Aged 


Edwin L. Crosby, M.D., 840 North Lake Shore Drive, 
Chicago 
Frank S. Groner, Baptist Memorial Hospital, 


Memphis 3, Tenn. ; 
Tol Terrell, Shannon West Texas Memorial Hos- 


pital, San Angelo, Tex. 


National Health Council 


Ray Amberg, University of Minnesota Hospitals, 
Minneapolis |4 

T. Stewart Hamilton, M.D., Hartford Hospital, 
Hartford 15, Conn. 

Kenneth Williamson, Washington Service Bureau, 
Mills Bidg., 17th and Pennsylvania Ave. N.W., 
Washington 6 


COUNCIL ON ADMINISTRATIVE PRACTICE 


Chairman: George E. Cartmill Jr., Harper Hospi- 
tal, Detroit | 


Term Expires 1960 


Horace M. Cardwell, Memorial Hospital, Lufkin, . 


ex. 

Jack A. L. Hahn, Methodist Hospital of Indiana, 
Indianapolis 7 

George A. Hay (vice chairman), Hospital! of the 
Woman's Medical College of Pennsylvania, 
Philadelphia 29 . 

Term Expires 1961 

Mark Berke, Mount Zion Hospital and Medical 


Center, San Francisco 15 
James M. Crews, Methodist Hospital, Memphis 4, 


Tenn. 
William K. Klein, Long Island College Hospital, 
Brooklyn |, N. Y. 


Term Expires 1962 

George W. Graham, M.D., Ellis Hospital, Sche- 
nectady, 8, N. Y. 

Victor F. Ludewig, George Washington University 
Hospital, Washington 7 

Russell H. Miller, University of Kansas Medical 
Center, Kansas City !2, Kans. 

Secretary: Richard L. Johnson, 840 North Lake 
Shore Drive, Chicago I! 


Committee on Accounting and Business Practices 


Chairman: Richard N. Kerst, Presbyterian Hospital 
in the City of New York, New York 32 

Paul Bourgeois, M.D., Hépita!l Notre-Dame, Mon- 
treal 24, Que. 

Frank H. Evans, Hospital Service Corp. of Western 
New York, Buffalo 2, N. Y. 

Clyde W. Fox, Parma Community General Hospi- 
tal, Parma, Ohio 

Lahaug, State Hospital, Jamestown, N. 


Dak. 
Robert A. Molgren, St. Luke's Hospital, Kansas 
City tI, Mo. 

Jack F. Monahan Jr., Florida Hospital Associa- 
tion, Orlando, Fla. 

Advisor: Ralph S. Johns, Haskins & Sells, 141 W. 
Jackson Blvd., Chicago 4 


Committee on Engineering and Maintenance 


Chairman: C. Franklin Fielden Jr., Memorial Hos- 
pital, Colorado Springs, Colo. 

Charles Boling, Barnes Hospital, St. Louis 10 

Joseph W. Degen, Massachusetts General Hospi- 
tal, Boston !4 

John A. Holbrook, Presbyterian-St. Luke's Hospi- 
tal, Chicago 12 

Paul W. Kempe, Silver Cross Hospital, Joliet, Ill. 

Leland Mamer, St. Luke's Hospital, New York 25 

me Robinson, Children's Hospital, Winnipeg 3, 

an, 


Departmental Committee of Personal Member- 
ship Department for Hospital Engineers 


Chairman: Daniel M. Roop, Baptist Memoria! 
Hospital, Memphis 3, Tenn. (1960) 


Term Expires 1960 


lover H. Boone, Passavant Memorial Hospital, 
Chicago 

Vance L. Cecil Jr. (vice chairman), University of 
Arkansas Medical Center, Little Rock, Ark. 
Herbert M. Gaskill, Atlantic City Hospital, At- 
lantic City, N. J. 2 
William H. Leslie, Phoenixville Hospital, Phoenix- 

ville, Pa. 
Glenn R. Stevens, Veterans Administration, Wash- 
ington 


Term Expires 1961 

C. Franklin Fielden Jr., Memorial Hospital, 
Colorado Springs, Colo. 

Term Expires 1962 


T. Joseph Hogan, Miners Memorial Hospital 
Association, Williamson, W. Va. 


Nominating Committee of Personal Membership 
Department for Hospital Engineers 

Chairman: Francis R. Benvenete, St. Michael's 
Hospital, Toronto 2, Ont. (1960) 

Term Expires 1961 

Glover H. Boone, Passavant Memorial Hospital, 
Chicago II 

Term Expires 1962 


Arthur D. Barnes, Memorial Center for Cancer 
and Allied Diseases, New York 21 


Term Expires 1963 


Leland J. Mamer, St. Luke's Hospital, New York 
25 


‘Committee on Hospital Organization 


Chairman: Col. George E. Schunior, MC, Fitz- 
simons Army Hospital, Denver 8 : 
Sister Ann Raymond, R.N., St. Anthony's Hospital, 

s, N. Mex. : 

R.N., Children's Orthopedic 
Hospital, Seattle 5 

Pat N. Groner, Baptist Hospital, Pensacola, Fla. 

Herbert M. Krauss, Latrobe Hospital, Latrobe, 


Pa. 
Harold C. Mickey, Rochester Methodist Hospital, 
Richard Wittrup, University Hospital, University 
of Kentucky Medical Center, Lexington, Ky. 


Committee on Housekeeping in Hospital s 


Chairman: Robert M. Jones, Waukesha Memoria! 
Hospital, Waukesha, Wis. ; 
Sister Ingeborg Blomberg, Immanuel Hospital, 

Omaha II, Nebr. 
Mrs. Mildred L. Chase, Glendale Sanitarium and 
Hospital, Glendale 6, Calif. 
Robert Guy, Baton Rouge General Hospital, 
Baton Rouge, La. ; 
Mrs. Helen K. Johnson, Menninger Foundation, 
Topeka, Kans. 
Donald H. Pound, Edward W. Sparrow Hospital, 
Lansing 12, Mich. : 
Advisor: Mrs. Mary R. Waller, 118 4th St., Little 
Valley, N. Y. 


Committee on Insurance for Hospitals 


Chairman: Ronald D. Yaw, Blodgett Memoria! 
Hospital, Grand Rapids 6, Mich. ; 

Robert H. Boone, Fayette County Hospital, Fay- 
.ette, Ala. 

John L. Brown, Community Hospital of Greater 
Syracuse, Syracuse 2, N. Y. 

John M. Danielson, Evanston Hospital, Evanston, 
Hl. 

Ronald T. Hanson, Brookings Municipal Hospi- 
tal, Brookings, S. Dak. 

Ted O. Lloyd, Missouri Hospital Association, 
Jefferson City, Mo. 

Lester E. Richwagen, Mary Fletcher Hospital, 
Burlington, Vt. 

Advisors: James E. Ludiam (Addréss: 621 Hope 
St., Los Angeles !7), California Hospital Asso- 
ciation, San Francisco 

William T. Robinson, Hospital Association of New 
York State, Albany 7, N. Y 


Committee on Laundry Management 


Chairman: Wade Mountz, Norton Memorial In- 
tinea’ § Louisville 3, Ky. : 
Robert E. Adams, Research Hospital, Kansas City 


8, Mo. 

Robert Dobson, New York City Department of 
Hospitals, 125 Worth St., New York 13 

Everett W. Hall, Christ Hospital, Cincinnati 19 

M. Bill Newman, Community Hospital of Indian- 
apolis, Indianapolis 

Donalda Smith, University Hospitals of Cleve- 
land, Cleveland 6 

Ray Woodham, Presbyterian Hospital Center, 
Albuquerque, N. Mex. 

Advisor: Joseph F. Krawiec, Pennsylvania State’ 
University, University Park, Pa. 


Committee on Methods Improvement 


Chairman: Matthew F. McNulty Jr., University 
Hospital and Hillman Clinics, Birmingham 3, 


Ala. 

Ladislaus F. Grapski, University Hospital, Balti- 
more 

Carl Heinze, University of Illinois Research and 
Educational Hospitals, Chicago 12 

Wilbur C. McLin, Community Hospital of Indian- 
apolis, Indianapolis 19 

Lawrence R. Payne, Baptist Hospital, Jacksonville 


7, Fla. 
Kenneth J. Shoos, St. Luke’s Hospital, Cleveland 
4 


Harold E. Smalley, Georgia Insfitute of Tech- 
nology, Atlanta 


HOSPITALS, J.A.H.A. 


Committee on Personnel Administration 


Chairman: Sidney Lewine, Mount Sinai Hospital, 
Cleveland 6 

George J. Bartel, Monmouth Hospital, 
Long Branch, 

Richard W. Blaisdell 
lingame, 

F. Swedish Hospital, Seattle 4 
William J. Gnadt, Bonne Terre Hospital, Bonne 
Terre, Mo. 

sm Liswood, National Jewish Hospital, Den- 


Peninsula Hospital, Bur- 


Joseph V. Terenzio, Knickerbocker Hospital, New 
or 


Committee on Purchasing, Simplification and 
Standardization 


Chairman: Paul E. Widman, 
Hospital, Cleveland 6 

Herbert A. Anderson, Lincoln General Hospital, 
Lincoln 2, Nebr. 

Norman R. Brown, Concord Hospital, Concord, 


. 
Charles E. Burbridge, Hospital, 
. Washington 25 
Robert E. Griffiths, Appleton Memorial Hospital, 
Appleton, Wis. 
Sister Miriam Francis, Holy Cross Hospital, Salt 
Lake City 2, Utah 
Dimitri Paris, Veterans Administration, Washing- 
ton 25 
Andre Schabracq, New Mount Sinai Hospital, 
Toronto 2, Ont. 
sr od Williams, Harris Hospital, Fort Worth 
Tex. 


Cleveland Clinic 


Freedmen's 


Committee of Personal 


Membership 
eportment for Hospital Purchasing Agents 


Chairman: John W. Williams, Harris Hospital, 
Fort Worth 4, Tex. 


Wallace ©O. Banker, Roosevelt Hospital, New 
York 19 

Joseph A. Hill, Massachusetts General Hospital, 
oston 14 


Richard L. Johnson, University Hospital, University 
of Washington, Seattle 5 

Charles Lucke, Decatur and Macon County Hos- 
pital, Decatur, Ill. 

Myrtle McGarity, Greenville General Hospital, 
Greenville, S. 

— Neiman, Charles T. Miller Hospital, St. 
aul 2 

Center, Kansas City 21, 

ree E. Widman, Cleveland "Clinic Hospital, Cleve- 
and 6 


Committee on Safety 


‘Chairman: Sister M. i. R.N., St. Joseph 
Hospital, Lorain, 

Gerald L. Aldridge, Thode Clark Memoria! Hos- 
pital, Neenah, Wis. 

Ivan Anderson, Newman Memorial County Hospi- 
tal, Emporia, Kans. 

Albert L. Boulenger, Good Samaritan Hospital, 
Vincennes, Ind. 

Samuel S. nem. Jewish General Hospital, Mon- 
treal 26, 

George J. see M.D., St. Francis General Hos- 
pital and Rehabilitation Institute, Pittsburgh | 

William H. Thrasher, DeKalb General Hospital; 
Decatur, Ga. 

John F. Wymer Jr., Good Samaritan Hospital, West 
Palm Beach, Fla. 

Advisor: Helen Willems, National Safety Council, 
425 N. Michigan Ave., Chicago !!| 


Committee on Use of Radio Communications by 
Hospitals 


Chairman: George W. Graham, M.D., Ellis Hos- 
pital, Schenectady 8, N. Y. 

Bernard L. Felton, Connecticut Hospital Associa- 
tion, New Haven lt, Conn. 

Frederick D. tiga Massachusetts General Hos- 
pital, Boston 

William oe oll Charles T. Miller Hospital, St. 


Paul 2 
Royal Weller, Ph. Carlson Company, 


Rochester 3, N. 


Representatives to Joint Committees and 
to Committees of Other Organizations 


Joint Committee with American Association of 
Hospite!l Accountants and Catholic Hospital 
Association 


Molgren, St. Luke's Hospital, Kansas 
City | 

Jack F. Maen ll Jr.; Florida Hospital Association, 
Orlando, Fla. 


Industrial Conference and Small Business and 
Associations Committee, National Safety 
Council 


Jack D. Dillman, 840 North Lake Shore Drive, 
Chicago |! 
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Committee on Safety to Life, National Fire Pro- 
tection Association 


~~ C. Mellem, 840 North Lake Shore Drive, 
hicago 


Representatives to Committees of 
United States Department of Commerce 
and American Standards Association 


Wallace O.. Banker, 
York 19 
CS146-47 Gowns for Hospital Patients 
Franklin D. Carr, Detroit Memorial Hospital, 
Detroit 26 
R249 Plastic Tableware 
Paul E. Cash, Kentucky Baptist Hospital, Louis- 
ville 4, Ky. 
R86 Surgical Gauze 
R133 Surgical Dressings 
Eugene M. Dawson, Department of Mental Hygiene 
and Correction, 65 S. Front St., Columbus 15. 
Ohio (Roger C: Mellem, alternate) 
TX-5385 Casters, Wheels and Glides for Hospital 
Equipment 
Roger W. DeBusk, M.D., Grace Hospital, Detroit | 
CS37-3! Stee! Bone Plates and Screws 
Robert Dobson, City of New York Department of 
Hospitals, 125 Worth St., New York 13 
Z8 Sectional Committee, Safety Code for Laun- 
dries and Dry Cleaning 
Mrs. Elizabeth C. Downes, The Mountainside Hos- 
pital, Montclair; N. J. 
K63 Subcommittee !—Hand and Dishwashing 
Compounds 
The Memoria! Hospital, Wilmington 
R85 Adhesive Plaster 
Anthony W. ous Perth Amboy Genera! Hospital, 
Perth Amboy, N 
‘ISO/TC 75 Conference on Stretchers and Stretch- 
er Carriers 
Mrs. Katharine E. Flack, Department of Mental 
Hygiene, State Office Bidg., Albany |, N. Y. 
(Ruth M. Kahn, alternate) 
Z50 Safety Code for Bakery Equipment 
Edgar L. Geibel, Stamford Hospital, Stamford, 
onn. (Madison 8B. Brown, M.D., alternate) 
Section Committee Z79 on Standardization of 
Anesthetic Equipment 
76 Transfusion Equipment for Medical! 
se 
Roald B. Glesne, Methodist Hospital, Gary, Ind. 
(Roger C. Mellem, a/ternate) 
R106 Hospital Plumbing Fixtures 
CS20-49 Vitreous China Plumbing Fixtures 
Vincent Godlesky, Beth Israel Hospital, Boston 
CS1-52 Clinical Thermometers 
Leonard P. Goudy, Proctor Community Hospital, 


Roosevelt Hospital, New 


Peoria 6 Ill. (Norman R. Brown, Concord Hos- 
pital, Concord, N. H., alternate) 
American Standards Association Consumer 


Goods Standards Board 

Reuben H. Graham, North Carolina Baptist Hos- 

pital, Winston-Salem 7. 

R-24 Hospital Beds 

CS54-36 Mattresses for Hospitals 

CS55-36 Mattresses for Institutions 

CS182-5! Latex Foam Mattresses for Hospitals 
Ruth M. Kahn, 840 North Lake Shore Drive, Chi- 


cago || 
Z64 Mass Feeding Kitchen Utensils and Con- 
tainers 
Raymond H. Loyer, Hospital Bureau, Inc., 60 W. 
55th St., New York I9 


R74 Hospital and Institutional Cotton Textiles 
L4 Specifications and Standards for Sheets and 


Sheeting 
L22 Rayon Finished Fabrics 
Ké3 Subcommittee ||—Meta! Polishing Products 


Leland J. Mamer, St. Luke's Hospital, New York 25 
K63 Minimum Performance Standards for Institu- 
tional Cleaning and Maintenance Supplies 


Subcommittee I!!! Surface Cleaning Products 
Subcommittee IV Floor and Furniture Polishing 
Products 


Roger C. Mellem, 840 North Lake Shore Drive, 
Chicago || (Gerald A. Weidemier, alternate) 
A? Building Exit Codes . 

A22 Safety Code for Walkway Surfaces 
R176 Color Marking for Anesthetic Gas Cylinders 

Col. Allen Pappas, MSC, Brooke Army Medica! 
Center, Fort Sam Houston, Tex. 

R176 Color Marking for Anesthetic Gas Cy/l- 


inders 
Cornelia C. Pratt, Orange Memorial Hospital, 
Orange, N. J 


LI2 Bedding and Upholstery 
Harold A. Schneider, Maimonides Hospital, Brook- 
lyn 19, N. Y. 
R224 Medical and Surgical Hypodermic Needles 
(for Hospital Use) 
Conference on Hypodermic Syringes and 
Needles 
ISO/TC 84 Syringes and Needles 
a Steinberg, M.D., Toledo Hospital, Toledo 
so/Te 48 Laboratory Glassware and Related 
Apparatus 
Lloyd L. Sundquist, National Institutes of Health, 
Bethesda 14, Md. 
R240 Clinical Utensils, Aluminum, Enameled Steel 
and Stainless Steel 


Peter B. Terenzio, Roosevelt Hospital, New York I? 
766 Prevention or Control of Hazards to Children 
George J. Thomas, M.D., St. Francis General 
Hospital and Rehabilitation Institute, Pitts- 
burgh | 
Z79 Section Committee on Standardization of 
Anesthetic Equipment 
J. Hasbrouck Wallace, me: New Haven Com- 
munity Hospital, New Haven 4, Conn. 
R239 Surgical! Sutures 
CS136-46 Blankets for Hospitals 
Paul E. Widman, Cleveland Clinic Hospital, Cleve- 
land 6 
R40 Hospital Chinoware 
CS38-32 Hospital Rubber Sheeting 
CS40-32 Surgeons Rubber Gloves 
CS41-32 Surgeons Latex Gloves 
CS114-43 Hospital Sheeting for Mattress Protec- 
tion 


COUNCIL ON ASSOCIATION SERVICES 


Chairman: Boone Powell, Baylor University Medical 
Center of Dallas, Dallas 10, Tex. 


Term Expires 1960 

Leo M. Lyons, ety on Protestant Hospital Asso- 
ciation, Chicago 

Roy R. Ses 27th St., Boulder, Colo. 

Abram L. Van Horn, M.D., Kate Macy Ladd Con- 
valescent Home, Far Hills, N. J. 


Term Expires 1961 

Avery M. Millard, California Hospital Association, 
San Francisco 2 

Sister Rose Marie (vice chairman), St. Mary's Hos- 
pital, Pierre, S. Dak. 

Rev. Granger Westberg, University of Chicago 
Clinics, Chicago 37 


Term Expires 1962 

William S. Brines, Newton-Wellesiey Hospitad, 
Newton Lower Fal!s 62, Mass. 

J. A. Gilbreath, Arkansas Baptist Hospital, Little 
Rock, Ark. 

Richard Lubben, 
Bozeman, Mont. 

Secretary: Edmond J. Lanigan, 840 North Lake 
Shore Drive, Chicago I! 


Committee on Metropolitan Hospital Associations 


Chairman: Jacques Cousin, Greater Detroit Area 
Hospital Council, Detroit 26 

Joseph M. Henry, Rochester Regional Hospital 
Council, Rochester 4, N. Y. 

Susan S. Jenkins, Kansas*City Area Hospital Coun- 
cil, Kansas City 41, Mo. 

J. Harold Johnston, Middle Atlantic Hospital 
Assembly, Trenton 9, N. J., ex officio 

Stuart W. Knox, Connecticut Hospital Association, 
New Haven !!, Conn., ex officio 

E. W. Miller, Huron Road Hospital, Cleveland !2 

Donald E. Wood, Twin City Regional Hospital 
Council, St. Paul 14 


Committee on Program for Hospital Chaplains 


Chairman: Rev. Granger Westberg, University of 
Chicago Clinics, Chicago 37 

Leo M. Lyons, American Protestant Hospital Asso- 
ciation, Chicago 

Rabbi Irvin M. Melamed, Jewish Family Communi- 
ty Service, | S. Franklin St., Chicago 6 

Marie, St. Mary's Hospital, Pierre, 
. Dak. 


Bozeman Deaconess Hospital, 


Committee on Regional Hospital Associations 


Chairman: J. Harold Johnston, Middle Atlantic 
Hospital Assembly, Trenton 9, N. J. 

Jacques Cousin, Greater Detroit Area Hospital 
Council, Detroit 26, ex officio 

William R. Huff, Carolinas-Virginias Hospital Con- 
ference, Charleston |, W. Va. 

Gene Kidd, Baptist Hospital, Nashville 4, Tenn. 

Stuart W. Knox, Connecticut Hospital Association, 
New Haven !!, Conn., ex officio 

Melvin C. Scheflin, Association of Western Hospi- 
tals, San Francisco 8 

Glen Taylor, Upper Midwest Hospital Conference, 
Minneapolis 


Committee on State Hospital Associations 


Chairman: Stuart W. Knox, Connecticut Hospital 
Association, New Haven !!/, Conn. 

Charles S. Billings, Kansas Hospital Association, 
Topeka, Kans. 

Jacques Cousin, Greater Detroit Area Hospital! 
Council, Detroit 26, ex officio 

Charles W. Fiynn, Mississippi Hospital Association, 
Jackson, Miss. 

J. Harold Johnston, Middle Atlantic Hospital 
Assembly, Trenton 9, N. J., ex officio 

C. Long Jr. Alabama Hospital Association, 

Montgomery 4 Ala. 

Delbert L. Price, Children's Memorial Hospital, 
Chicago 14 


BLUE CROSS COMMISSION 


EXECUTIVE COMMITTEE 


Chairman: H. Charles Abbott, Hospita! Service 
Pian of Southern California, Los Angeles 27 


27 


George T. Bell (vice chairman), Hospital Service 
Association of Northeastern Pennsylvania, Wilkes- 
rre, Pa. 

Joseph A. Burger (treasurer), Nebraska Blue Cross 
Hospital Service Association, Omaha 2, Nebr. 
William S. McNary, Michigan Hospital Service, 

Detroit 26 
Tol Terrell, Shannon West Texas Memorial Hospi- 
tal, San Angelo, Tex. 


Acting chairman: H. Charles Abbott, Hospital! 
Service of Southern California, Los Angeles 27 
(1961) 


Term Expires 1960 

George T. Bell, Hospital Service Association of 
Northeastern Pennsylvania, Wilkes-Barre, Pa. 

Joseph O. Burger, Nebraska Blue Cross Hospital 
Service Association, Omaha 2, Nebr. 

Ralph G. Hammersley Associated Hospital! 
Service of Capital District, Albany 10, N. Y. 
William S. McNary, Michigan Hospital Service, 

Detroit 26 
Joseph A. Monaghan, Alberta Blue Cross Plan, 


Edmonton, Alta. 

H. F. Singleton, Blue Cross-Blue Shield of Ala- 
boma, Birmingham 5, Ala 
Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Term Expires 1961 

Sam J. Barham, Kansas Hospital! Service Associa- 
tion, Topeka, Kans. 

Paul G. Drescher, Associated Hospital Service of 
New York, New York 16 

Rt. Rev. Msgr. Robert A. Maher, diocesan director 
of health and hospitals, Toledo 2, Ohio 

John B. Morgan Jr., Associated Hospital Service, 
Inc., Youngstown 7, Ohio 

F. P. Rawlings Jr., ‘Group Hospitalization, Inc., 
Washington 6 

Stanley H. Saunders, Hospital Service 
of Rhode Island, Providence 2, 

Term Expires 1962 

Tol Terrell, Shannon West Texas Memorial Hospital, 
Son Angelo, Tex. 

Secretary and Director: Richard M. Jones, 840 
North Lake Shore Drive, Chicago !! 


Approval Committee 

Chairman: H. Charlies Abbott, Hospital Service of 
Southern California, Los Angeles 27 

George T. Bell, Hospita! Service Association of 
Northeastern Pennsylvania, Wilkes-Barre, Pa. 

Joseph O. Burger, Nebraska Blue Cross Hospital 
Service Association, Omaha 2, Nebr. 

Rt. Rev. Msar. Robert A. Maher, diocesan director 
of health and hospitals, Diocese of Toledo, 
Toledo 2, Ohio 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Tol Terrell, Shannon West Texas Memorial Hospi- 
tal, San Angelo, Tex. 


Government Relations Committee 

Chairman: Robert T. Evans, Hospital Service Cor- 
poration, Chicago 90 

Term Expires 1961 

John R. Hill, Tennessee Hospital Service Associa- 
tion, Chattanooga 2, Tenn. 

Term Expires 1962 


Harold V. Maybee, Group Hospital Service, Inc., 
Wilmington 99, Del. 

Secretary: Richard M. Jones, 840 North Lake Shore 
Drive, Chicago |! 


Hospital Service Committee 

Chairman: John R. Mannix, Blue Cross of North- 
east Ohio, Cleveland 15 

- Term Expires 1960 

James C. Schafer, Colorado Hospital Service, 
Denver 6 

Term Expires 1961 

C. Norman Andrews, Hospita! Service Corporation, 
Chicago 90 

Corl K. Withers, Hospital Service Plan of New 
Jersey, Newark 


Term Expires 1962 


Charles E. Braithwaite, Hospital! Corp. of 
Western New York, Buffalo 

Cc. J. Kretchmer, Washington Hospital Service, 
Seattle | 

Secretary: Harold E. Goetsch, 840 North Lake Shore 
Drive, Chicago I! 


Chairman: F. P. G. Lattner, Hospital Service, Inc., 
of lowa, Des Moines 7, lowa 

Term Expires 1961 

Rogers C. Wade, Hospital! Saving Association of 
North Carolina, Chapel! Hill, N. C. 

Term Expires 1962 

‘Henry D. Jones, Massachusetts Hospital Service, 


Inc., Boston 6 
Secretary: Robert L. Mickelsen, 840 North Lake 
Shore Drive, Chicago !! 


28 


Public Service Committee 

Chairmon: Guy W. Spring, Blue Cross Hospital 
Service, Indianapolis 9 

Term Expires 1961 

Ralph S. Rhoades Jr., 
Tulsa |, Okla. 

Term Expires 1962 — 

Bryant E. King, Hospital Service of California, 


Oakland 12, Calif. 
Secretary: Lee F. Block, 840 North Lake Shore Drive, 


Chicago 
Research and Technical Assistance Committee 


Chairman: Earl H. Kammer, Hospital Care Cor- 
poration, Cincinnati 6 (196!) 


Group Hospital Service, 


Term Expires 1960 

Wellington D. Jones Jr., Kansas Hospital Service 
Association, Inc., Topeka, Kans. 

Cart M. Metzger, Hospital —o Corp. of West- 
ern New York, Buffalo 2, N. 


Term Expires 1961 
William H. Ford, Hospital Service Association of 
Western Pa., Pittsburgh | 


Term Expires 1962 

Richard T. Crist, Minnesota Hospital Service Asso- 
ciation, St. Paul 14 

Harry - Hineman, Blue Cross Hospital Service, In- 


dianapolis 
Secretary: William R. Nightingale, 840 North Lake 


Shore Drive, Chicago |! 


COUNCIL ON GOVERNMENT RELATIONS 


Chairman: Martin R. Steinberg, M.D., Mount Sinai 
Hospital, New York 29 


Term Expires 1960 
Horry E. Panhorst, Washington University Clinics, 
St. Louis 10 
Harold 
Richmond 27, 
Kenneth tides’ +S. John's Hospital, Tulsa 4, 
kla. 


Memorial Hospital, 


Term Expires 1961 

Kenneth J. Holmquist, Bethesda Hospital, St. Paul | 

Rev. John J. Humensky, Ph.D., Catholic Charities 
Bureau, Diocese of Cleveland, Cleveland I4 

William L. Wilson (vice chairman), Mary Hitchcock 
Memorial Hospital, Hanover, N. 


Term Expires 1962 


W. P. Earngey Jr., Harris Hospital, Fort Worth 
4, Tex. 

Clyde L. Sibley, Birmingham Baptist Hospita!, 
Birmingham I1, Ala. 

W. W. Stadel, M.D., San ee County General 
Hospital, San Diego 3, Calif. 

Secretary: Kenneth Williamson, Washington Service 
Bureau, Mills Bidg., I7th St. and Pennsylvania 
Ave., N.W., Washington 6 


Committee for Medicare 


Chairman: Martin R. Steinberg, M.D., Mount Sinai 
Hospital, New York 29 

J. Milo Anderson, 
Rochester 20, N. 

Ray E. Brown, University of Chicago Clinics, Chi- 
cago 37 

T. Stewart Hamilton, M.D., Hartford Hospital, 
Hartford !5, Conn. 


Committee on International Relations 


Chairman: Robin C. Buerki, M.D., Henry Ford 
Hospital, Detroit 2 

George Bugbee, Health Information Foundation, 
420 Lexington Ave., New York 

Abraham Horwitz, M.D., World Health "Organiza- 
tion, 150! New Hampshire Ave. N.W., Wash- 
ington 5 

Stuart K. Hummel, Columbia Hospital, Milwaukee 


Strong Memorial Hospital, 


H. van Zile Hyde, M.D., Bureau of State Services, 
Public Health Service, Washington 25 

Fred A. McNomara, Bureau of the Budget, Execu- 
tive Office of the President, Washington 25 

Albert W. Snoke, M.D. Grace-New Haven Com- 
munity Hospital, New Haven 4, Conn. 


Committee on Veterans Relations 


Chairman: W. W. Stadel, M.D., San Diego County 
General Hospital, San Diego 3, Calif. 

Jean D. Conklin, R.N., Gillette State Hospital for 
Crippled Children, St. Paul. 17 

Richard R. Griffith, Delaware Hospital, Wilming- 
‘ton |, Del. 

L. H. Gunter, Veterans Administration Hospital, 
Hines, III. 

Lester E. Richwagen, Mary Fletcher Hospital, Bur- 
lington, Vt. 


Representative to Other Organization 


National Advisory Committee on Local Health 
Departments 
Vane M. Hoge, M.D., Washington Service Bureau, 


Mills Bldg., I7th St. and Pennsylvania Ave., 
N.W., Washington 6 


COUNCIL ON HOSPITAL AUXILIARIES 


Chairman: Mrs. Palmer Gaillard Jr. (Address: 
301 E. Delwood Dr., Mobile 17, Ala.), Mobile 
Infirmary and Mobile Infirmary Women's Aux- 
iliary 


Term Expires 1960 

Guy M. Hanner, Good Samaritan Hospital, Phoe- 
nix, Ariz. 

Mrs. Harry Milton (vice chairman), (Address: 

11621 Conway Rd., St. Louis 31), Jewish Hospital 
of St. Louis Auxiliary 

Laura Vossler Colombia: Presbyterian Hospital in 
the City of New York, New Yor 


Term Expires 1961 

Mrs. Columbus caaeey (Address: 1885 Rutherford 
Ave., Louisville 5, Ky.), Ladies Auxiliary of St. 
Joseph Infirmary 

Mrs. Leonard A. Lang (Address: 5400 Edgewater 
Blvd., Minnéapolis 17), Women's Auxiliary Cam- 
bridge State School and Hospital, Cambridge, 


Min 
Mrs. "Kurt A. Scharbau (Address: 2329 Clinton PIl., 
Rockford, Ill.), Rockford Memorial Hospital 
Auxiliary 


Term Expires 1962 

Mrs. Robert N. ee (Address: 77 Kingsbury Rd., 
New Rochelle, Y.), New Rochelle (Hospital) 

Yakima Valley Memorial Hospital, 

Melba Powell ides 536 School St., Clarksdale, 
Miss.), Coahoma County (Hospital) Woman's 
Auxiliary 

Seccehaege Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago I! 


Committee on Auxiliary Community Information 
Programs 


Chairman: Mrs. Harry Milton (Address: 1162! Con- 
way Rd., St. Louis 31), Jewish Hospital of St. 
Louis Auxiliary 

Dina O. Glenwood Community Hospital, 
Glenwood, Minn. 

eoere H. Heyd, Rowan Memorial Hospital, Salis- 

ury, 

Mrs. Chester A. Hoover (30! Ocean Ave., Santa 
Monica, Calif.), Women's Auxiliary of the Santa 
Monica Hospital 

Pratt, Rhode Island Providence 


R 

Cleveland Rodgers, Oklahoma Hospital Associa- 
tion, Tulsa 1, Okla. 

Mrs. David Van Alstyne (Address: 115 Chestnut 
St., Englewood, N. J.), The Women's Auxiliary 
of the nglewood Hospital 


Committee on Volunteer Service in Hospitals 


Chairman: Laura Vossler, Columbia-Presbyterian 
Hospital in the City of ‘New York, New York 32 

Mrs. Howard (Address: 270 S. 12th St., 
Salt Lake City 3, Utah), Dr. W. H. Groves 
Latter-Day Saints Hospital Auxiliary 

Anthony S. Dickens, Springfield City Hospital, 
Springfield 49, Ohio 

Mrs. C. W. Kenney, North Platte Memorial Hos- 
pital, North Platte, Nebr 

ag oy O. West, Norwalk Hospital, 
onn. 


Norwalk, 


Representatives to Committee of 
Other Organization 


Conference on Volunteer Services to Psychiatric 
Patients, American Psychiatric Association 


Mrs. Germaine Febrow, 840 North Lake Shore Drive, 
Chicago II 

Mrs. Viole Pinanski (Address: 283 Buckminster Rd., 
Brookline, Mass.), Beth Israel Hospital Women' $ 
Auxiliary, Boston 


COUNCIL ON PLANNING, 
FINANCING AND PREPAYMENT 


Chairman: J. Milo Anderson, Strong Memorial Hos- 
pital, Rochester 20, N. Y. 


Term Expires 1960 


Herman Herold, North Louisiana Sanitarium, 
Shreveport 7, La. 

Delbert L. Pugh, Columbus Hospital Federation, 
1666 Broad St., Columbus 3, Ohio 

Sister Mary Vincent, R.N., Santa Hospital, 
San Antonio 7, Tex. 


Term Expires 1961 


Dean A. Clark, M.D. (vice chairman), Massachu- 
setts General Hospital, Boston 14 

John D. Porterfield, D., deputy surgeon gen- 
eral, Public Health Service, Washington 25 

John H. Zenger, Utah Valley Hospital, Provo, Utah 


Term Expires 1962 


Stanley W. Martin, Ontario Hospital Association, 
Toronto 7, Ont. 
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James P. Presbyterian Hospital, Char- 


lotte |, N. 

Robert M. Sigmond, Hospital Council of Western 
Pennsylvania, Pittsburgh 13 
Secretary: Hiram Sibley, 840 North Lake Shore 

Drive, Chicago I! 


Committee on Disaster Planning 


Chairman: ‘Fred W. Moore, Rideout Hospital, 
Marysville, Calif. ; 

Frederick D. Foster, Massachusetts General Hospi- 
tal, Boston 14 

John N. Hatfield |!, Burlington County Hospital, 
Mount Holly, N. J. 

we M. Henrietta, Mercy Hospital, Canton 2, 

io 

Joseph W. Hinsley, Lake Charles Memorial Hospi- 
tal, Lake Charles, La. 

Mrs. Albert C. Rood (Address: 3104 Burton Ave. 
S.E., Albuquerque, N. Mex.) Presbyterian Hos- 
pital Center Woman's Auxiliary 

Roger B. Samuelson, Susan B. Allen Memorial 
Hospital, El Dorado, Kans. 

Consultants: W. Palmer Dearing, M.D., Office of 
Civil and Defense Mobilization, Washington 25 

Harold C. Lueth, M.D., 636 Church St., Evans- 


ton, 


Committee on Financing Hospital Capital 
Requirements 

Chairman: Edward K. Warren (Address: Field 
ne} Circle, Greenwich, Conn.) Greenwich Hos- 
pita 

Maurice Johnson, Kansas City Area Hospital Asso- 
ciation, Kansas City 3, Kans. 

James Kittleman, Presbyterian-St. Luke's Hospital, 
Chicago 12 

John C. MacKenzie, M.D., Touro Infirmary, New 
Orleans {5 

Samuel W. Meek, Presbyterian Hospital in the 
City of New York, New York 32 

Allen Merrell, Greater Detroit Area Hospital Coun- 
cil, Detroit 26 

J. E. Smits, Children's Hospital Society of Los 
Angeles, Los Angeles 27 

Consultant: Grant Adams, United Hospital Fund, 
New York 22 


Committee on Hospital Design and Construction 


Chairman: Albert H. Scheidt, Dallas County Hos- 
pital District, Dallas 19, Tex. - 

John L. Brown, Community Hospital of Greater 
Syracuse, Syracuse, N. Y. 

Roy Hudenburg, Community Health Association, 
8143 E. Jefferson Ave., Detroit 14 

Clifford E. Schwarberg, Presbyterian Inter-Commu- 
nity Hospital, Whittier, Calif. 


*~James J. Souder, Kiff, Colean, Voss and Souder, 


230 Park Ave., New York 17 

John D. Thompson, Yale University School of 
Medicine, Department of Public Health, New 
Haven, Conn. 

E. Todd Wheeler, Perkins and Will, 309 W. Jackson 
Blvd., Chicago 6 


Committee on Hospital Planning 


Chairman: Delbert L. Pugh, Columbus Hospital 
Federation, Columbus 3, Ohio 

Gordon Cumming, Bureau of Hospitals, State De- 
partment of Public Health, Berkeley 4, Calif. 

Jack Haldeman, M.D., Division of Hospital and 
Medical Facilities, Public Health Service, Wash- 
ington 25 

Duane E. Johnson, University of Nebraska Hospital, 
Omaha 5, Nebr. 

Karl S. Klicka, M.D., Hospital Planning Council 
for Metropolitan Chicago, Chicago 2 

Richard P. Macleish, Colorado Hospital Associa- 
tion, Denver 3 

Jacque B. Norman, hospital consultant, 3 W. Lewis 
Plaza, Greenville, S. C. 

James J. Souder, Kiff, Colean, Voss and Souder, 
230 Park Ave., New York !7 


Committee on Prepayment, Reimbursement and 
Bive Cross 


_ Chairman: Richard O. Cannon, M.D., Vanderbilt 


University Hospital, Nashville 5, Tenn. 

Horace L. Burgin, Los Alamos Medical Center, 
Los Alamos, N. Mex. 

William J. Donnelly, Greenwich Hospital, Green- 
wich, Conn. 

Daniel E. Gay, Memorial Hospital of Chatham 
County, Savannah, Ga. 

Richard Highsmith, Samuel! Merritt Hospital, Oak- 
land 9, Calif. 

Robert M. Sigmond, Hospital Council of Western 
Pennsylvania, Pittsburgh 13 

R. Ashton Smith, Lawrence General Hospital, 
Lawrence, Mass. 


Representatives to Committees 
of Other Organizations 


Advisory Committee on Health Insurance, Cham- 
ber of Commerce of the United States 


Maurice J. Norby, 840 North Lake Shore Drive, 
Chicago 

American Standards Association Sectional Com- 
mittee All7 Facilities in Public Buildings for 
Persons with Physical Handicaps 

Margaret E. Peters, Institute of Physical Medicine 
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. and Rehabilitation, New York University-Bellevue 
Medical Center, New York 3 


American Standards Association Sectional Com- 
mittee Z65 Building Areas 


Roger C. Mellem, 840 North Lake Shore Drive, 
Chicago |! 


‘Joint Committee with American Association for 
Planni 


C. Rufus Rorem, Ph.D., Hospital Council of Phila- 
delphia, Philadelphia 7 


Advisory Committee on Civil Defense, 
Office of Civil and Defense Mobilization 


John N. Hatfield !!, Burlington County Hospital, 
Mount Holly, N. J. A 


COUNCIL ON PROFESSIONAL PRACTICE 


Chairman: T. Stewart Hamilton, M.D., Hartford 
Hospital, Hartford 15, Conn. 


Term Expires 1960 

Louis B. Blair, St. Luke's Methodist Hospital, Cedar 
Rapids, lowa 

Gerhard Hartman, Ph.D., University Hospitals, 
lowa City, lowa 

Leon C. Pullen Jr.. Decatur and Macon County 
Hospital, Decatur, 


Term Expires 1961 

Leonard O. Bradley, M.D., Winnipeg Genera! Hos- 
pital, Winnipeg 3, Man. 

Richard D. Vanderwarker, Memorial Center for 
Cancer and Allied Diseases, New York 21 

David B. Wilson, M.D. (vice chairman), University 
Hospital, Jackson 5, Miss. 


Term Expires 1962 

Henry T. Clark Jr.. M.D... University of North 
Carolina, Chapel Hill, N. C. 

Cecilia H. Hauge, R.N., Veterans Administration, 
Department of Medicine and Surgery, Washing- 
ton 25 

Henry N. Pratt, M.D., Society of the New York 
Hospital, New York 2! 

Secretary: Madison B. Brown, M.D., 840 North 
Lake Shore Drive, Chicago |! 


Committee on Care of the Chronically Ill and 
of the Aged 


Chairman: David Littaver, M.D., Jewish Hospital, 
St. Louis 10 

Richard J. Ackart, M.D., Virginia Hospital and 
Medical Service Association, Richmond 30, Va. 

Dean A. Clark, M.D., Massachusetts General Hos- 
pital, Boston 14 

G. Halsey Hunt, M.D., Division of General Medical 
Sciences, National Institutes of Health, Bethesda 


14, Md. 

E. B. Morrison, Crippled Children's Hospital, Sioux 
Falls, S. Dak. 

S. A. Ruskjer, Waverly Hills. Tuberculosis Sana- 
torium, Waverly Hills, Ky. 

Kenneth F. Wallace, St. John's Hospital, Tulsa 4, 


kla. 
Consultant: Fred C. Diamond, Hillhaven, Inc., 
Tacoma 3, Wash. 


Committee on Hospital Ovtpatient Services 


Chairman: B. W. Mandelstam, M.D., Mount Sinai 
Hospital, Minneapolis 4 

Sidney S. Lee, M.D., Beth Israe! Hospital, Boston [5 

Ernest C. Shortliffe, M.D., Hartford Hospital, Hart- 
ford 15, Conn. 

Waldemar J. A. Wickman, M.D., Division of Hos- 
pitals, Bureau of Medical Services, Public Health 
Service, Washington 25 

Theodore S. Wilder, M.D., Beckley Memorial Hos- 
pital, Beckley, W. Va. : 

Irvin G. Wilmot, University of Chicago Clinics, 
Chicago 37 


Committee on Infections Within Hospitals 


Chairman: Dean A. Clark, M.D., Massachusetts 
General Hospital, Boston 

William A. Altemeier, M.D., Cincinnati General 
Hospital, Cincinnati 29 

C. P. Cardwell Jr., Medical College of Virginia, 
Hospital Division, Richmond 1!9, Va. 

Horace L. Hodes, M.D., Mount Sinai Hospital, 
New York 29 

Martha Johnson, R.N., Joint Commission on Ac- 
creditation of Hospitals, Chicago |! 

Alexander D. Langmuir, M.D., Communicable Dis- 
ease Center, Atlanta 23 

Wesley Spink, M.D., University of Minnesota Medi- 
cal School, Minneapolis |4 

Consultant: Frederick H. Wentworth, M.D., State 
Department of Health, Columbus 

io 


Committee on Nursing 


Chairman: Tol Terrell, Shannon West Texas Memo- 
rial Hospital, San Angelo, Tex. 

Rev. John J. Flanagan, S.J., Catholic Hospital 
Association, St. Louis 4 

Gertrude M. Gilman, University of Minnesota Hos- 
pitals, Minneapolis 14 


Thomas Hale Jr.. M.D., Albany Hospital, Albany 


Kenneth E. Knapp, Thomas D. Dee Memorial Hos- 


pital, Ogden, Utah : 

Rev. W. C. Perdew, D.D., Bronson Methodist Hos- 
pital, Kalamazoo 8, Mich. 

Leon C. Pullen Jr.. Decatur and Macon County 


Hospital, Decatur, 
Ruth Sleeper, R.N., Massachusetts General Hos- 


pital, Boston 
William R. Willard, M.D., University of Kentucky, 


Lexington, Ky. 
Committee to Revise Manual on Management of 
Tuberculosis in Hospitals 


Chairman: Edward T. Blomquist, M.D., Bureau of 
State Services, Public Health Service, Washing- 
ton 25 


|. D. Bobrowitz, M.D., New York City Department 


of Hospitals, 125 Worth St., New York 13 
Sheila Dwyer, R.N., State Board of Examiners for 
Practical Nurses, 910 Quarrier St., Charleston 


|, W. Va. ae 
Frank T. Jones, Maryland Tuberculosis Association, 


900 St. Paul St., Baltimore 2 

James E. Perkins, M.D., National Tuberculosis 
Association, New York 

Doris E. Roberts, R.N., Division of Special Health 
Services, Public Health Service, Washington 25 


Representatives to Joint Committees 
With Other Groups 


Hospital Nursing Service Liaison Committee with 
National League for Nursing 


Same as Committee on Nursing 


Joint Committee on Paramedical Groups 
Thomas Hale Jr.. M.D., Albany Hospital, Albany 
8 N 


Stuart K. Hummel, Columbia Hospital, Milwau- 
kee ; 

Sister Catherine Gerard, Halifax Infirmary, Hali- 
fax, N. S. 


Joint Committee with American Association of 
Medical Record Librarians 


Robert A. Bradburn, Memorial Hospital, St. 
Joseph, Mich. 

Pau! M. Densen, Sc.D., Health Insurance Plan of 
Greater New York, 625 Madison Ave., New 


Sarah H. Knutti, M.D., Miners Memorial Hospital! 
Association, Washington 5 

Joe A. Shepperd, M.D., Shepperd Memorial Hos- 
pital, Burnet, Tex. 

E. Michael White, Massachusetts General Hospital, 
Boston 14 


Joint Committee with American Association of 
Nurse Anesthetists 

Chairman of AHA group: F. Lloyd Mussells, M.D.. 
Peter Bent Brigham Hospital, Boston 

Isadore S$. Geetter, M.D., Mount Sinai Hospital, 
Hartford !2, Conn. 

Frank R. McDougal!, Donald N. Sharp Memorial 
Community Hospital, San Diego I!, Calif. 


Joint Committee with American College of 
Radiology 

Chairman of AHA group: Edmund J. Shea, Indiana 
University Medical Center, Indianapolis 7 (1960) 

Term Expires 1960 

Albert H. Scheidt,Dallas County Hospital District, 
Dallas 35, Tex. 

Term Expires 1961 

Edgar L. Geibe!l, Stamford Hospital, Stamford, 


onn. 
L. S. Hartford, Newton Memoria! Hospital, New- 
ton, N. J. 


Joint Committee with The American Dietetic — 
Association 


Chairman of AHA group: Albert W. Snoke, M.D., 
Grace-New Haven Community Hospital, New 
Haven 4, Conn. (1960) 

Term Expires 1960 

George Bugbee, Health Information Foundation 
New York !7 

Term Expires 1961 

L. S. Rambeck, University Hospital, University of 
Washington, Seattle 5 

Jack L. Rogers, Sioux Valley Hospital, Sioux Falls, 
S. Dak. 


Joint Committee with American Physical Therapy 
Association 


Chairman of AHA group: David Littauver, M.D., 
Jewish Hospital, St. Louis 10 (196!) 
Term Expires 1960 


George Silver, M.D., Montefiore Hospital, New 
York 67 
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Term Expires 1960 
H. Worley Kendell, M.D., Institute of Physical 
Medicine and Rehabilitation, Peoria, 


Joint Committee with American Public Health 
Association 


Chairman of AHA group: 
University Hospital, 


: David Wilson, M.D., 
ackson 5. Miss. (1960) 


Term Expires 1961 
W. Palmer Dearing, M.D., Office of Civil and 
Defense Mobilization, Washington 25 


Term Expires 1962 
Dean A. Clark, M.D., Massachusetts General Hos- 
pital, Boston 14 


Joint Committee with American Society of Hos- 
pital Pharmacists 

Chairman of AHA group: Robert R. Cadmus, 
M.D., No Memorial Hospital, 
Chapel Hill, . (1960) 


Term Expires 1960 
W. Kevin Hegarty, Greater Bakersfield Memorial 
Hospital, Bakersfield, Calif. 


Term Expires 1961 

Herbert A. Anderson Lincoln General Hospital, 
Lincoln 2, Nebr. 

Joseph E. Loder M.D., Presbyterian Hospital in 
the City of New York. New York 32 


Joint Committee with College of American 
Pathologists 


Chairman of AHA group: Lioyd H. Gaston, M.D., 
St. Luke's Hospital, New York 25 (1960) 


Term Expires 1961 
J. P. Cox, Dunklin County Memorial Hospital, 
Kennett, Mo. 


Term Expires 1962 
Riley McDavid, Kenosha Hospital, Kenosha, Wis. 


Joint Committee with Medical Social Work Sec- 
tion of National Association of Social Workers 


Chairman of AHA group: Delbert L. Price, TY 
dren's Memorial Hospital, Chicago 14 


Term Expires 1960 


James |. McGuire, Western Pennsylvania Hospital, 
Pittsburgh 24 


Term Expires 1961 

Harvey Schoenfeld, Nathan and Miriam Barnert 
Memorial Hospital, Paterson 4, N. 

Lt. Col. Jane E. Wrieden, Salvation Army, 120- 
130 W. 14th St.. New York I 


Liaison Committee with American Medical As- 
sociation and American Nursing Home 
Association 


Chairman of AHA group: David Littauer, M.D., 
Jewish Hospital, St. Louis 10 (1960) 


Term Expires 1961 

Richard J. Ackart, M.D., Virginia Hospita! ond 
Medical Service Association. Richmond 30, Va. 

S. A. Ruskjer, Waverly Hills Tuberculosis Sana- 
torium, Waverly Hills, Ky. 


Liaison Committee with American Psychiatric 
Association 


Chairman of AHA group: Jack Masur, M.D., Clin- 
ical Center, Nationa! Institutes of Hea th, Be- 
thesda 14, Md. (1962) 


Term Expires 1960 
Richard O. Cannon, M.D., Vanderbilt University 
Hospital, Nashville 5. Tenn. | 


Term Expires 1961 
James T. Howell, M.D., Henry Ford Hospital, 
Detroit 2 


National Joint Commission for the Improvement 
of the Care of the Patient 


Chairman of AHA group: To! Terrell, Shannon 
fon Memorial Hospital, San Angelo, 
ex 


Term Expires 1960 

Rev. John J. Flanagan, S.J., 
Association, St. Louis 4 
Rev. W. C. Perdew, D.D., Bronson Methodist Hos- 
pital, Kalamazoo 8. Mich. 

Leon C. Pullen Jr., Decatur and Macon County 
Hospital, Decatur, Hi. 


Term Expires 1961 

Gertrude M. Gilman, University of Minnesota Hos- 
pitals, Minneapolis 14 

Kenneth E. Knapp, Thomas D. Dee Memorial Hes- 
pital, Ogden, Utah 


Catholic Hospital 


Representatives to Other Organizations 


Advisory Board for Medical Specialties 


Robin C. Buerki, M.D.. Henry Ford Hospital, 
Detroit 2 —_— 
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Edwin L. Crosby, M.D., 840 North Lake Shore 
Drive, Chicago I! 


Advisory Council on Medical Education 


Robin C. Buerki, M.D., Henry Ford Hospital, 


Detroit 2 
Edwin L. Crosby, M.D., 840 North Lake Shore 


Drive, Chicago 


Educational Council for Foreign Medical 
Graduates 

Term Expires 1960 

T. Stewart Hamilton, M.D., Hartford Hospital, 
Hartford 15, Conn. 


Term Expires 1961 
Sarah H. Knutti, M.D., Miners Memorial Hos- 
pital Association, Washington 5 


Interagency Committee for Training Aids in 
Staphylococcal Disease 

J. Allan Mahoney, M.D., 840 North Lake Shore 
Drive, Chicago I! 

Joint Blood Council, Inc. .: 

Term Expires 1960 


LeRoy E. Bates, M.D., Union Memorial Hospital, 
baliaars 18, director and alternate delegate 


Term Expires 1961 

Kenneth B. Babcock, M.D., Joint Commission on 
Accreditation of Hospitals, Chicago !1, director 
and delegate 


Joint Commission on Mental Iliness and Health 


Jack Masur, M.D., Clinical Center, National In-- 


stitutes of Health, Bethesda 14, Md 


National Intern Matching Program, Inc. 


Edwin L. Crosby, M.D., 840 North Lake Shore 
Drive, Chicago I] 
John M. Danielson, Evanston Hospital, Evanston, Ill. 


Representatives to Committees 
of Other Organizations 


Advi Board of American Registry of Physi- 
cal T sts 


David Littaver, M.D., Jewish Hospital, St. Louis 10 


Advisory Committee, National Committee. for 
Careers in Medical Technology 


John N. Bowden, M.D., U. S. ote — Serv- 
ice Hospital, Staten Island 4,N.Y 


Advisory Committee for Development of Course 
for Food Service Supervisors, Michigan State 
University 

Ruth M. Kahn, 840 North Lake Shore Drive, Chi- 
cago |! 


Advisory Committee of Study to Project Future 
Needs for Nursing in Hospitals, National 
League for Nursing 

Gertrude M. Gilman, University of Minnesota 
Hospitals, Minneapolis 14 

Eleanor C. .Lambertsen, R.N., 840 North Lake 
Shore Drive, Chicago |! 


Advisory Committee on Health Services, Na- 
tional Committee on the Aging, National 
Social Welfare 

Mrs. Helen D. McGuire, 840 North Lake Shore 
Drive, Chicago I! 


Advisory Committee on Postgraduate Medical 
Education, Council on Medical Education and 
Hospitals, American Medical Association 


James T. Howell, M.D., Henry Ford Hospital, 


Detroit 2 


Advisory Committee to the Study on Cost of 
Nursing Education, National League for Nursing 


Eleanor C. 840 North Lake 


Shore Drive, Chica 
Elton TeKolste, 840 North Lake Shore Drive, Chi- 


cago ll 


Advisory Council, National Federation of Li- 
censed Practical Nurses 

Eleanor C. Lambertsen, R.N., 840 North Lake 
Shore Drive, Chicago |! 


Committee on Careers, National League for 
the National Nursing 


Thomas Jr., M.D., Albany Hospital, Albany 

Eleanor c. Lambertsen, R.N., 840 North Lake 
Shore Drive, Chicago I! 

Rev. W. C. Perdew, D.D., Bronson Methodist Hos- 
pital, Kalamazoo 8, Mich. 


Joint Standards C 


Committee on Registration, Amer- 
lean Association of Medical Record Librarians 


Mrs. Helen D. McGuire, 840 North Lake Shore 
Drive, Chicago |] 


Education and 


Committee on Maternal and Child Health Nurs- 
ing, American Nurses’ Association and Na- 
tional League for Nursing 

Hilda H. Kroeger, M.D., Elizabeth Steel Magee 
Hospital, Pittsburgh 13 


Committee on Meeting Nursing Needs of the 
Mentally _ Advisory to American Nurses’ 
League for Nursing 


M.D., Henry Ford Hospital, 


James T. Howell, 
Detroit 


Committee on Nursing Service and Education in 
National Defense, National League for Nursing 


Kenneth E. ae © Thomas D. Dee Memorial Hos- 


pital, Ogden, 
leanor R.N., 840 North Lake 


Shore Drive, Chicago I! 


Committee on Operating Rooms, National Fire 
Protection Association 

Roy Hudenburg, Community Health Association, 
8143 E. Jefferson Ave., Detroit 14 

Pauline Young, Hahnemann Medical College and 
Hospital, Philadelphia 2 


Committee on Study of Requirements for Hos- 
pitalization of Obstetric Patients, American 
College of Obstetricians and Gy 

Kenath Hartman, Chicago Wesley Memorial Hos- 
pital, Chicago 


Correspondence Course Committee, American As- 
sociation of Medical Record Librarians 

Mrs. Helen D. McGuire, 840 North Lake Shore 
Drive, Chicago |! 


Council of National Organizations of Golden 
Anniversary, White House Conference on 
Children and Youth 

Delbert L. Price, Children's Memorial Hospital, 


Chicago 14 
Patricia Sussmann, 840 North Lake Shore Drive, 
Chicago 


Council on Hospital Dental Service, American 
Dental Association 


Joseph R. Anderson, M. D.. 840 North Lake Shore 
Drive, Chicago I] 


Council on Tuberculosis Nursing-Advisory to 
Joint Tuberculosis Nursing Advisory Service, 
National League for Nursing and National 
Tuberculosis Association 


Bryce L. Twitty, Hillcrest Medical Center, Tulsa 
20, Okla. 


Department of Diploma and Associate Degree 
Programs Board of Review, National Leagve 
for Nursing Accrediting Service 

Stuart K. Hummel, Columbia Hospital, Milwau- 
kee 

Hospital Advisory Committee, National Associa- 
tion for Practical Nurse Education and Serv- 
ice, Inc. 

Eleanor C. Lambertsen, R.N., 840 North Lake 
Shore Drive, Chicago I] 


Inter-industry Committee, American Hotel As- 
sociation 


D. A. Endres, Youngstown Hospital, Youngstown 


2, io 
Ruth M. Kahn, 840 North Lake Shore Drive, Chi- | 
cago |! 


Internship Review Committee of Council on 


Medical Education and Hospitals, Amer 
Medical Association 


Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 
ommittee, American Associa- 
tion for Maternal and Infont Health 
Edwin L. Harmon, M.D., Michigan Hospital Serv- 
ice, Detroit 26 


National Steering Committee for International 
Study of Psychological Problems in General 
Hospitals 


Henry N. Pratt, M.D., Society of the New York 
Hospital, New York 21 


Policy Committee of Division of Hospital Phar- 
macy, American Pharmaceutical Association 
and American Society of Hospital Pharmacists 

Robert R. Cadmus, M.D., North Carolina Memo- 
rial Hospital, Chapel Hill, 
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Sectional Committee on Reactor Hazards, Amer- 
ican Society of Mechanical Engineers 

James G. Terrill Jr., Radiological Health Pro- 
gram, Public Health Service, Washington 25 

Society for Advancement of Food Service Re- 
search, Michigan State University 

Ruth M. Kahn, 840 North Lake Shore Drive, Chi- 
cago 


Working Committees on Standards for Services 
to Unmarried Mothers, Child Welfare League 
of America 


Fred K. Holbrook, Riverside County General Hos- 
pital, Arlington. Calif. 

COUNCIL ON RESEARCH AND 
EDUCATION 


Chairman: E., Dwight Barnett, M.D., Palo Alto- 
aa University Medical Center, Palo Alto, 
ali 


_Term Expires 1960 


Celeste K. Kemler, Valley View Hospital, Ada, 


kla 

Rf Dewey Lutes, 
socket l. 

Harry M. Malm Lutherqn Hospitals and Homes 
Society, P.O. Box 1587, Fargo, N. Dak. 

Term Expires 1961 

tar 5 Gen. Elbert DeCoursey, MC, USA, Army 

edical Service School, Fort Sam Houston, Tex. 

Charles S. Paxson Jr., Hahnemann Hospital, Phila- 
delphia 2 

James W. Stephan (vice chairman), Course in 
Hospital Administration, University of Minne- 
sota, Minneapolis |4 


Term Expires 1962 


Charles D. Flagle, Johns Hopkins Hospital, Balti- 
more 5 

Walter J. McNerney, Program in Hospital Ad- 
—— University of Michigan, Ann Arbor, 

ic 

Andrew Pattullo, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Secretary: Daniel S. Schechter, 840 North Lake 
Shore Drive, Chicago 11 


Woonsocket Hospital, Woon- 


Committee on Education 


Chairman: Maj. Gen. Elbert DeCoursey, MC, USA, 
Army Medical Service School, Fort Sam Hous- 
ton, Tex. 

Lois A. Bliss, Franklin Hospital, Franklin, N. H. 

Everett A. Johnson, Methodist Hospital, Gary, Ind. 


Committee on Library Service for Hospitals 


Chairman: Vernon D. Seifert, Fairview Park Hos- 
pital, Cleveland I! 

Kinzer, illinois Hospital Association, 
Chicago 

Frederick C. LeRocker, Sloan Institute of Hospital 
Administration, Cornel! University, Ithaca, N. Y. 

Col. Frank B. Rogers, National Library of Medi- 
cine, Washington 25 

Sister Teresa Louise, St. Joseph's Hospital, St. 
Paul 2 

Mrs. Samuel Winograd (Address: 4300 Lake Shore 
Dr., Chicago 13), ichael Reese Hospital 
Woman's Board 


Committee on Research 


Chairman: Richard J. Stull, University of Calli- 
fornia, Berkeley 4, Calif. 

Paul M. Densen, Sc. D.., Health Insurance Plan of 
Greater New York, New York 

Robert E. Toomey, Greenville General Hospital, 
Greenville, S. 


Advi:ory yreagag for Institute on Telling the 
Hospital 
Chairman: esi A. Zealley, Elyria Memorial 
Hospital, Elyria, Ohio 
— K. Kemler, Valley View Hospital, Ada, 
a. 


“Harry M. Malm, Lutheran Hospitals and Homes 


Society, P.O. Box 1587, Fargo, N. Dak. 
Representatives to Committees of 


Other Organizations 


Community Health Advisory Committee, Junior 
Chamber of Commerce 


Daniel S. Schechter, 840 North Lake Shore Drive, 


Chicago 
Harold A. Zealley, Elyria Memorial Hospital, 
Elyria, Ohio 


George W. 


Ceuncil of National Or , Adult Educea- 
tion Association of the U.S.A. 

Danie! S. Schechter, 840 North Lake Shore Drive, 
Chicago !1 

Joint Committee with American College of Hos- 
pital Administrators and Association of Uni- 
versity Programs in Hospital Administration 

E. Dwight Barnett, M.D., Palo Alto-Stanford Uni- 
versity Medical Center, Palo Alto, Calif. 

Maj. Gen. Elbert ‘DeCoursey, MC. USA, Army 
Medical Service School, Fort Sam Houston, Tex. 

Everett A. Johnson, Methodist Hospital, Gary, Ind. 


Medical Liaison Committee, National Associa- 
tion of Science Writers 

James E. Hague, 840 North Lake Shore Drive, 
Chicago 


INTRA-DEPARTMENTAL COMMITTEES 


of Administrative Services Advisory 
on Hospital Counseling Program 

E. Brown, University of Chicago 
Clinics, Chicago 37 

Mark Berke, Mount Zion Hospital! and Medica! 
Center, San Francisco |5 

Capt. L. J. Elsasser, USN, Bureau of Medicine 
and Surgery, Department of the Navy, Wash 
ington 25 

Stanley A. Ferguson, University Hospitals of 
Cleveland, Cleveland 6 

— M.D., Ellis Hospital, Sche- 
nectady 8, N. 

Carl C. Lamley, cece Vail Hospital, Topeka, 
Kans. 

Walter J. McNerney, University of Michigan, 


Ann Arbor, Mich. 
Herluf V. Olsen, Dartmouth College, Hanover, 


N. H. 
Sister Madeleine Sophie, Opelousas General Hos- 
pital, Opelousas, La. 


epartment of Research and Statistics Commit- 
tee on Statistics 
J. Douglas Colman, Blue Cross Association, New 


York | 

Paul M. Densen, Sc.D., Health Insurance Plan of 
Greater New ‘York. New York 22 

Mrs. Margaret D. West, Public Health Methods 
Division, Public Health Service, Washington 25 


THE CHAIRMEN, VICE CHAIRMEN AND NEWLY APPOINTED MEMBERS 


OF THE AMERICAN HOSPITAL ASSOCIATION COUNCILS 


A complete listing of officers and appointments of the AHA begins on page 25. Pictures of 
new AHA officers and trustees appeared in the September 1 issue of this Journal. 


GEORGE CARTMILL JR. 


Chairman Vice Chairman 


BOONE POWELL 
Chairman 
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SISTER ROSE MARIE 
Vice Chairman 


Council on Administrative Practice 


GEORGE A. HAY GEORGE W. GRAHAM, M.D. JACK A. L. HAHN 


Council on Association Services 


WILLIAM S. BRINES 


J. A. GILBREATH 


VICTOR F. LUDEWIG RUSSELL H. MILLER 


RICHARD LUBBEN 
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. Council on Government Relations — 


W. W. STADEL, M.D. 


MARTIN R. STEINBERG, M.D. WILLIAM L. WILSON W. P. EARNGEY JR. CLYDE L. SIBLEY 
Chairman Vice Chairman 
Council on Hospital Auxiliaries 


MRS. PALMER MRS. HARRY MILTON MRS. ROBERT N. MRS. COLUMBUS MAX L. HUNT 
GAILLARD JR. Vice Chairman CARSON CONBOY : 
Chairman 


Council on Planning, Financing and Prepayment 


J. MILO ANDERSON DEAN ry CLARK, M.D. STANLEY W. MARTIN JAMES P. RICHARDSON 
Chairman Vice Chairman 
Council on Professional Practice 


T. STEWART HAMILTON, M.D. DAVID B. WILSON, M.D. HENRY T. CLARK JR., M.D. CECILIA H. HAUGE, R.N. 
Chairman Vice Chairman 


HENRY N. PRATT, M.D. 


Council on Research and Education 


E. DWIGHT BARNETT, M.D. JAMES W. STEPHAN CHARLES D. FLAGLE WALTER J. McNERNEY 


Chairman Vice Chairman 
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? 
: 
ROBERT M. SIGMOND 
4/ 


"WHAT'S MY NAME? is one 
game we dont play around here thanks 


Ident-A-Band 


Hollister Ident-A-Band; the original, 


positive all-patient, 


Identity mix-up is one kind of headline nightmare that 
need never trouble you again. On-patient, all-patient iden- 
tification is the answer . . . as recommended by the Amer- 
ican Hospital Association. But remember, you're only as safe 
as the seal. And that's why so many hospitals use the Hol- 
lister Ident-A-Band. It has a permanent seal — and it's quick 
and easy to apply. 

Applying an Ident-A-Band is as simple as using a scissors. 
And the result is truly a custom-fit. Skin-soft Ident-A-Band 


on-patient identification 


fits perfectly . . . even the tiny wrist of a newborn baby. 
Ident-A-Band is the original, and it has never been sur- 
passed. So before you install your system of all-patient, on- 
patient identification, see the one that's hospital-proved by 
eight years of use on millions of patients. In addition to 
its original positive seal, Ident-A-Band now offers two new 
finger-pressure seals, thus meeting every need of every de- 
partment. Write for your free samples, prices and complete 
information. | 


Hollister Incorporated, 833 North Orleans Street, Chicago 10, Mlinois 
Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 
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BIRTH/CERTIFICATES 


In public relations, as in friendship, it’s | 


often the “little things” that count most. 
A birth certificate may seem to be small 
amid the complicated details of running a 
hospital. But anything connected with 

_ the birth of a baby is magnified in the 
eyes of the parents. That’s why Hollister 
Inscribed Birth Certificates are such 
effective builders of goodwill. 


In every way a Hollister Certificate shows 
that you care... that you too are proud 
of the important event. Styled by leading 
designers and LithoGraved® on finest 
diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 
The cost is small, but the goodwill 

earned is priceless. Send for your new 
portfolio—including actual samples—of 
Hollister Inscribed Birth Certificates. 


METHODIST HOSPITAL 


LUBBOCK, TEXAS 


Certificate Binh 


ovlock, on 


19 
InWitness Whereof the said Hospital has caused thes Cerhficate to 
be signed by its duly authorized officer, and sts Official Seal to be 


~ 


| SHOW THE PROUD 
PARENTS YOU SHARE 
HEIR PRIDE... 
GIVE 
| 
¥ . | 
| 
| 
that 
in this Hospital at | 
-_ Franklin C. Hollister Company, : 
833 North Orleans St., 
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Consent permits 


We are revising our consent form 
for medical and/or surgical treatment. 
Does the American Hospital Associa- 
tion recommend what should appear 
on such a form? | 


The Joint Commission on Ac- 
creditation of Hospitals has re- 


cently suggested that hospitals, . 


through their local legal counsel, 
revise consent permits, or forms, 
to make certain that the following 
appears: 

1. Name of the hospital in which 
the operation or procedure is to 
be performed, and date consent is 
signed. 

2. Name of the patient on whom 
operation or procedure is to be 
performed. 

- 3. Statement of the nature of 
the operation or procedure to be 
performed. 

4. Authorization for administra- 
tion of anesthesia, if necessary. 

5. Authorization to perform such 
additional operations or procedures 
as are considered necessary or de- 
sirable in the judgment of the sur- 
geon or physician. 

6. Consent to dispose of tissues 
or parts removed at operation. 

7. Statement that the signer is 
aware of the contents of the form 
he is signing. 

8. Signature of patient or per- 
son legally authorized to give con- 
on patient’s behalf. 

9. Signature of witness. 

For additional guidance, we sug- 
gest you refer to the publication 
of the American Medical Associa- 
tion entitled “Medicolegal Forms 
with Legal Analysis.” This booklet 
is obtainable from the AMA, 535 
N. Dearborn, Chicago 11, Il., at 
$1 per copy and is free to individ- 
ual members of the AMA. 

—J. R. ANDERSON, M.D. 


Questionnaire approval 


We have received quite an exten- 
sive questionnaire requesting not only 
information on services and charges 
but various other details. 

What is the policy of the American 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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Hospital Association in respect to 
something of this nature? 


It is the policy of the American 
Hospital Association to assist sur- 
veyors in designing questionnaires 
to hospitals so that they will secure 
the information that will best fit 
their needs while at the same time 
causing hospitals the least possible 
inconvenience. In some cases, the 
questionnaire may be eliminated 
since the information is already 
available. In other cases, the ques- 
tionnaire may be simplified so that 
prompt answer can be made. 

It is suggested that hospitals de- 
lay answering questionnaires they 
receive until they have been 
cleared either with the American 
Hospital Association or with their 
state hospital association. This will 
serve to reduce the unjustified 
demands on hospitals for informa- 
tion.—HIRAM SIBLEY 


Care of wood furniture 


We would like information con- 
cerning the daily cleaning and main- 
tenance of wooden furniture. 

Normally, we use a slightly damp 
cloth to dust the furniture daily. How- 
ever, we have tried to use a furniture 
polish to give some protection but 
find that the damp cloths cause the 
furniture polish to become gummy. 
Can you suggest any solution to this 
problem? 


The use of a water dampened 
cloth for dusting wooden furniture 
is usually not recommended. For 
one thing, some furniture polishes 
apparently become tacky when ex- 
cess moisture is used. 

We suggest that you wash the 
entire item with a warm solution 
of synthetic detergent. After it is 
completely dry, perhaps 24 hours 
later, a good quality furniture 
polish especially recommended for 
wooden furniture should be applied 
evenly. After the polish has dried, 
the furniture should be easy to 
dust with a dry cloth or with a 
treated cloth. 

There are several preparations 
recommended for treating cloths 
before dusting. However, a light 
mineral oil might be used or the 
furniture polish which was origi- 


nally applied. The practice of 
treating dustcloths seems to be in- 
creasing in the hospital field. There 
are, of course, advantages to using 
a treated cloth—mainly that it 
helps keep down the distribution 
of the dust to other areas of the 
hospital. 

We also suggest that you check 
pages 45 and 74 of the Manual of 
Hospital Housekeeping, published 
by the American Hospital Asso- 
ciation. In the event a copy is not 
available at your hospital, it may 
be obtained from headquarters for 
$2 per copy.—G. A. WEIDEMIER 


Memorial fund projects 


Our auxiliary would appreciate 
some suggestions of specific projects to 
be established in our hospital by our 
memorial fund. 


Such projects should be based 
upon a thorough consideration of 
the purpose of this fund as set by 
the auxiliary, and the expressed 
needs of the hospital. 

For instance, in a number of 
memorial funds, the purpose for 
the use of such monies as may be 
realized through the fund is rather 
limited. In other instances, there 
has been no restriction made, and 
the monies raised may be expended 
at the discretion of the auxiliary, 
subject, of course, to the approval 
of the hospital administrator. 

Beyond these considerations, and 
assuming a lack of restrictions in 
the use of memorial funds, there 
are any.number of projects which 
may be financed. An example: use 
of the money raised through me- 
morial gifts to cover the cost of 
the so-called “free bed care.” 
Another possibility is the establish- 
ment of a memorial chapel or me- 
morial room for patients and visi- 
tors in the hospital. Some auxil- 
iaries have set aside money for 
medications and other supplies for 
needy patients. Memorial funds 
have also been used to establish 
scholarships in any of the health 
careers, or to make loan funds 
available to students in the health 
careers as well as to interns and 

(Continued on page 126) 
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Greater 
x-ray 
darkroom 


capacity 
—in easy 


reach of all! 


| Components are preplanned to mate precisely 
‘. . . create an installation as handsome as it is 
practical. And our local representative can help 
you select the arrangement offering peak effi- 
ciency for film handling, cassette loading and 
darkroom storage. 

Cabinets feature rugged metal construction 
throughout. Shrug off rough wear. Choice of 


G-E pre-tailored cabinets 

save the high cost of 

custom construction 

Whether you plan remodeling, or simply feel 


need of additional x-ray darkroom capacity, 
sectionalized cabinets from General Electric are 


ideal for you! Just combine the components you 
like: film bin, bench storage cabinets, waste bin, 
bench top, wall cabinets. Enjoy custom conven- 
ience at ready-made savings. 


Textolite® or linoleum top, with stainless-steel 
trim. See your G-E x-ray representative for de- 
tails. Or write us at X-Ray Department, General 
Electric Co., Milwaukee 1, Wis., for Pub. L-106. 


Progress Our Most Important Prodvet 


GENERAL ELECTRIC 


HOSPITALS, J.A.H.A. 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX< single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 
More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 


~ able in TUBEX form can be administered by means 


of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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now in service from coast to coast 


AMP 
ALL-ELECTRIC HOSPITAL BEDS 


gaining greater recognition every day 


The AMP All-Electric Hospital Bed is a quality bed . . . a new concept in electric bed de- 
sign which provides the ultimate in patient-controlled comfort with a minimum of nurs- 
ing personnel time. This bed was developed after many consultations with committees 
of doctors and nurses on hospital bed studies, and is the only bed that achieves all the 
approved medical positions electrically. It has 8 distinct motorizing actions and 
push-button patient control . . . it is longer, lowers lower, and raises higher than any 
other electric bed. To see the AMP bed in operation is to realize that it is the most 
advanced and most practical electric bed on the market today. 


we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 amp . MICHIGAN 


HOSPITALS, J.A.H.A. 
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Anoblems 


KENNETH B. BABCOCK, M.D. 


Which cases require consultation? 
We feel that the Joint Commission 
rulings are not clear. 


The easiest way to approach the 
_ problem is to carefully re-read the 
Joint Commission’s Standards. The 
next step is to divide the cases 
into specifics and nonspecifics. The 
specific ones include: 

1. First caesarean sections. 

2. Operations for the sole pur- 
pose of sterilization of either male 
or female. 

3. Interruption of a known 
pregnancy, meaning a therapeutic 
abortion. It is not necessary to 
have consultations on miscarriages 
or diagnostic D&C’s. If there is 
any question of a pregnancy in 
these latter cases, the physician 
should protect the patient, himself 
and the hospital by ordering a 
laboratory pregnancy test and 
await the results. 

The nonspecific types of cases 
would include: 

1. Cases in which the patient is 
not a good risk. 

2. Cases in which the diagnosis 
is obscure. 

3. Cases in which there is doubt 
as to the best therapeutic measures 
to be utilized. In these three non- 
specific types of cases, consultation 
is a matter of the attending phy- 
‘sician’s judgment. The best axiom 
tc follow is: “If there is doubt, 


call for a consultation”’. 


May a partner, a member of the 
same clinic or an associate in practice 
act as a consultant? 


The answer is a qualified yes. 
If there is no other qualified phy- 
sician available, it is permissible 
for a doctor to have his partner 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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or associate in practice or a fellow 
member of the same clinic serve 
as a consultant on cases. In all 
other instances it should be avoid- 
ed. Basically, it is a question of 
an unwritten law of ethics, moral- 
ity and common sense to avoid 


possible criticism. 
* * * 


My medical staff is quite confused 
over the Joint Commission’s require- 
ments for consultations. Would you 
define for us the terms ‘consultant’ 
and ‘consultation’? 


The commissioners of the Joint 
Commission define consultant and 
consultation as follows: 

A consultant is a second, quali- 
fied physician called by the at- 


@ cases that require consultation 
@ who may act as a consultant 
@ JCAH requirements for consultations 


tending physician to examine and 
discuss his patient. The term 
“qualified’”’ means a physician ap- 
pointed or chosen by the medical 
staff of that hospital to act in such 
a Capacity. 

A satisfactory consultation is an | 
actual request by the physician 
on the case to a qualified consult- 
ant to examine the patient’s chart 
and the patient and then to render 
a written report on the case. The 
usual amenities—the presence of 
the attending physician, and prop- 
er discussion with the patient and 
his family—should be observed 
whenever possible. 

The mere referral or turning 
over of a case from one physician 
to another is not a consultation. 
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FOR MOPS TO 36-OZ. 


Don’t Mop Hospital Floors 
with Dollar Bills! 


Save money -— save time 
with flexible, efficient 
GEERPRES Mopping Outfits 


If you’re not using a GEERPRES mopping 
outfit, floor cleaning is probably costing you 
more than you think. Only GEERPRES has 
the design features and rugged construction 
to save costly labor time, give maximum 
service life. 


’ Wringers give you powerful, uniform 
ren | squeezing action—wring mops dry, quickly, 
: “sy easily, smoothly, in single operation. Pat- 
ented design keeps splash and spray off 
cleaned floors. 
galvanized buckets end rust—last for years. 
Mops last longer because wringers cannot 
twist, tear, tangle. Ask your jobber or write 
for catalog. 


Electroplated wringers, 


WRINGER, INC. 


P.O. BOX 658. MUSKEGON, MICH. 
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“It is actually difficult to find 
the threads in a Gypsona Plaster Bandage” 


A deeply-buried fabric that molds firmly around 
protuberances and indentations, a plaster that feels 
almost like pure cream in your hands, a cast with the 
glint of polished marble—these and other refinements 
continue to set Gypsona* apart 


¢ 


Ce why this particular 
plaster bandage is the more 
prominent in a majority of the 
world’s hospitals. Why is it the 
choice of so many noted ortho- 
pedic surgeons. 

The reason is one of classic sim- 
plicity. Gypsona technique goes 
beyond “selling features’, such as 
strength, price and the like. 


A Matter of Total Quality 


This is one of those all too few cases where a manufac- 
turer is intent on total quality. Where he concentrates 
not on a competitive plus, but on every characteristic 
vital to casts and their effective fracture treatment. 


A Different Twist 


The leno fabric, for instance. It was developed for a 
number of reasons. For conformability. To prevent the 
sliding of threads. To hold more plaster. To eliminate 
the sawtooth edge. 

Instead of a simple crosshatch weave, two (rather than 
one) longitudinal threads are twisted—locking in the 


horizontal thread. Giving 

you an extraordinary con- ~ 
formability. You can mold 
a Gypsona Plaster Bandage CL 


THE LENO ORDINARY 
around bones, protuber- WEAVE CROSSHATCH WEAVE 


ances—even identations! A rare 
advantage, indeed, in the treat- 
ment of fractures. 


The Plaster is Sewn In 


With,this leno weave, every thread 
is anchored. All but eliminates the 
nuisance of ‘‘sliding threads’. A 
high plaster content is retained. 
Sewn in, so to speak. 

As one eminent orthopedic 
surgeon remarked, ‘“‘Unlike other 
bandages, it is actually difficult to find the threads in 
Gypsona.”’ 

“The Cream of Plaster Bandages” 
Quarried and processed in England, Gypsona plaster is 
of a finely-ground texture. Only your hands can appre- 
ciate fully the soft compatibility of such a gritless plaster. 
You dip and then you squeeze the wet bandage gently, ten- 


derly. Leave the hard wringing to the more coarse plasters. 


“It’s the cream of the plaster bandage crop” is how a 
surgeon in South Africa put it. | 
| Reduces Temptation 

Four to five minutes is the routine setting time. (For 
many, this short, precise setting represents a sort of 
challenge.) You don’t have to hold the limb as long. And, 
incidentally, such celerity reduces the temptation to add 
‘‘one more bandage” 


HOSPITALS, J.A.H.A. 
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Light, Strong and Mobile 


The upshot is a light cast. Light, strong and mobile. 


Patients are inclined to use the limb a little more freely. 


You can look for a somewhat faster rehabilitation when 
you use Gypsona. 


A Marble-like Luster 


Worth noting, too, is the fact that the cast never comes 
out looking like divinity fudge. The finished cast has a 
marble-smooth cleanness. Patients can feel reasonably 
neat in appearance. Ordinary soiling is easily wiped or 
washed away. 


Plastic Core and Airtight Package 


Not to be overlooked is the ease of unwinding with the 
Gypsona plastic core. Prevents ‘telescoping’. And then 
there’s the airtight package. Plaster stays fresh almost 


indefinitely. You have no pre-setting problem. 


A Broad Versatility 


As you would expect, a Gypsona bandage costs more. 
Only a few cents per cast, however. In return, you re- 
ceive a bandage that performs a// the functions unusually 
well. And, with uncommonly broad versatility. 

Interested? Get in touch with your Bauer & Black 
representative. He’s the man who brings the Gypsona 
Plaster Bandages to America. 


FREE BOOK 


“Gypsona Technique”, textbook of modern 

plaster methods, 140 illustrations. Write 

Baver & Black, 309 W. Jackson Bivd., 
Chicago 6, Ill. 


Gypsona 


PLASTER BANDAGES 


Bauer Black 


DIVISION OF THE KENDALL COMPANY 
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Stories on the ceiling 
entertain young patients 


Although staring at the ceiling 
sometimes indicates boredom, this 
is not the case with pediatric pa- 
tients in Babies’ Hospital Unit, 
United Hospitals of Newark, N.J. 
The young patients are being 
entertained by filmed children’s 
books, which are loaned to the 
hospital by the local branch of the 
Newark Public Library. The pages 
of the books are projected on the 
ceiling where the child can read 
or look at the pictures while his 
mother or a volunteer reads the 
story. 

Once a week the branch library 
sends a children’s librarian to the 
hospital. She reads to the small 
patients, tells them stories, rid- 
dles and rhymes and plays finger 
games with them. 

This fall, the library plans to 
extend its service to the hospital 
by opening a children’s lending 
library in the hospital. Francis M. 
Coe, director of Babies’ Hospital 
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Unit, reports the library service 
will be under the direction of the 
hospital’s recreational therapy 
service. 


Doctors and nurses settle 
differences at meetings 


Conflicts between doctors and 
nurses do not have an opportunity 
to smoulder into outright clashes 
at Mount Sinai Hospital, Los An- 
geles, reports Hospital Administra- 
tor Walter J. Mezger, because 
nurses and doctors use monthly 
“gripe sessions” to air their com- 
plaints and to make suggestions 
for improvements. 

Nurses, doctors and nonprofes- 
sional personnel who have any 
problem that they feel detracts 
from good patient care are en- 
couraged to attend the monthly 
meetings. Each person is given the 
opportunity to present his com- 
plaint and to make suggestions. 


q DOCTOR observes young patient 


as he entertains himself by 
reading a book, the pages of which 

are automatically flashed onto 

the ceiling of his room at 

Presbyterian Hospital in the City of New York. 


A committee of staff members 
is responsible for the meetings. 
The committee is named the Joint 
Committee for the Care of the 
Patient. Mrs. Dorothy K. Roth- 
farb, nursing director of the hos- 
pital, reported in the July 1959 
issue of RN, that the committee’s 
“name points our attention in the 
right direction, [for] it’s the pa- 
tient who suffers most if hospital 
people don’t work as a team.” A 
member of the hospital’s medical 
executive committee serves as 
chairman of the committee and 


' Mrs. Rothfarb is assistant chair- 


man. 

After each meeting, the admin- 
istrator sends a report of the com- 
mittee’s recommendations to de- 
partments concerned. Highlights of 
the meetings are published in 
the hospital’s monthly bulletin. At 
the next meeting, committee mem- 
bers responsible for taking action 
make their reports. 

Since the gripe sessions were in- 
troduced three years ago, a num- 
ber of improvements have been 
realized. If a nurse anticipates that 
she will be away from the nurse’s 
station when the doctor arrives, 
she can ask the doctor a question 
on the pink slip, entitled ‘‘Atten- 
tion Doctor,” and clip the slip to 
the patient’s chart. Before this sys- 
tem was devised at one of the 
gripe sessions, the nurse who was 
off the floor had no way of relay- 
ing her questions to the doctor. 

Doctors now take more time to 
explain to convalescent patients 
that they will recover more quick- 
ly if they help themselves as much 
as possible. The result: nurses now 
have more time for the acutely ill 
patients. 

Mrs. Rothfarb reports ‘““employee 
morale has improved right down 
the line [with these gripe sessions]. 
And what’s more important, patient 
care has improved.” * 
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when adequate 
cleansing 
is required. . 


FLEET ENEMA Disposable Unit is prompt 
and thorough. Its cotrect, 
pre-lubricated, two-inch recited tip protects 
against injuries caused by tubes,? 


FLEET ENEMA is more effective than @ 
of soapsuds or tap water* yet: 
“comfortable to the patient®”,. 


Contains, per 100 cc, 
biphosphate and 6 Gm. sodium pk 


in ready-to-use, 444 fl. oz. squeeze 


ospnate 


for routine administration... pre- or 
postpartams-4 and pre- or postsurgical 
(use... prior te proctoscopy,* 
PHOSPHO“ SODA (Fiset) gentle 
prompt and thorough saline laxative, 
Contains, per 100 cc, 48 Gai sodium 
_ OIphosphate, 18 Gm. n phosphate, 


6.FLE 


INC... Lynchburg, Virginia 


Ami & Gyn, 74.146, 19 . Swinton, N. Chin, 
1985 Reeeniield, H H.., A ‘a & A 1958 


Mursing,” 1958. Rigney, T.: {Paper presented. to St 
ind. Med, Soc, ¥ 


nce--Leading Hospital and Surgical Supply Dealers distribute 
TLEET? ENEMA’ isposable Unit under the brand name . may be pur- 
with other patiemi-Care itenis in the diver sified range BARDIC Product 
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(Advertisement) 


Highlights of my visits 
to hospital pharmacies | 


across the country 


by Alfred A. Mannino 


McKESSON & ROBBINS, INC, 


just returned from another extensive trip 
throughout the United States, and I find that the 
importance of the Hospital Pharmacy is growing each 
day. In fact, it was quite obvious to me that the role of 
the Pharmacist cannot be underestimated in any hos- 
pital—large or small. 


In Tennessee—Among the many questions of common 
interest which I encountered was: ‘Should Central 
Supply be combined with the Pharmacy?” 


I cannot answer this completely in a few words, but I 
know that this combination has been working well at 
many hospitals. For example, Grover Bowles, Director 
of Pharmacy Service at the Baptist Hospital in Memphis, 
Tennessee, has recently taken over the Central Supply 
operation with considerable success. I plan to elaborate 
on this subject in a future article. 


In California—lIn one of the hospitals we visited in 
San Francisco we met a Pharmacist who had just 
received a prescription for a foreign-made product. As 
you know, many of our present-day internes have been 
schooled in foreign countries. This creates the problem 
of where to obtain these foreign drugs, and where to 
find information about them. Bob Gossitt of our San 
Francisco Division has most of the answers. Bob has 
been well trained in the duties of “Rex”? McKay®, and 
is usually able to provide information even on foreign 
prescriptions. (“‘Rex’’ McKay is the professional name 
used by the expert pharmaceutical consultant in each 
of McKesson’s 84 Drug Divisions.) 


In Indiana—On my way through Indiana I spent a 
day at Evansville as the guest of the Indiana Catholic 
Hospital Association. Sister Elizabeth, Administrator 
of St. Mary’s Hospital, was my hostess on a tour of this 
beautiful, modern hospital. The Pharmacy had been 
well-planned under the direction of Mr. Wiley. As I 
commented on the other Pharmacies I had seen, Sister 
Elizabeth asked me why I traveled so much. The 
answer is that such visits give me the best opportunity 
to learn about Hospital Pharmacy and other hospital 
problems. 


In Texas—Bob Lantos, Director of Pharmacy Service, 
University of Texas Medical Branch Hospital, cordially 
showed me all the phases of his Pharmacy operation. 
Bob has several problems common to City, County, 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 


State and Federal Installations. Because of the bid 
procedures used in this type of institution, there is a 
longer lapse of time between requisitioning and re- 
ceiving merchandise. This means that stocks must be 
anticipated, and inventory standards are difficult to 
maintain. Nick Wollard, Sales Manager of McKesson’s 
Houston Division, has often been able to help Bob 
when he needed items on an emergency basis. 


In Massachusetts—Another type of operation that 
requires careful inventory control and fast deliveries is 
the Government Out-Patient Clinic. In one such clinic 
in Boston the Chief Pharmacist and his staff handle a 
great many prescriptions each day. Their efficient 
organization provides for adequate stocks and nearby 
sources of supply to expedite prescriptions. 


In Minnesota—The American Society of Hospital 

Pharmacists has contributed greatly to the recent 
progress of Hospital Pharmacies. I have been privileged 
to be invited to speak before about 25 local chapters of 
the A.S.H.P. I have found that in many areas, such as 
Minneapolis, the local chapter invites detail men and 
salesmen to participate in their meetings. I think this 
is very helpful to both the Pharmacists and the sales- 
men, and will certainly work to the advantage of 
the patient. 


In Ohio—On a subsequent jaunt, I was lucky to be 
able to get to Cincinnati for the meeting there of the 
A.ph.A. and A.S.H.P. Pardon me if I get carried away, 
but this was really inspiring. It was the best attended, 
most progressive, most interesting meeting of phar- 
macists ever held—a dramatic demonstration of the 
advances we have made. 


Wherever I went throughout the country, noting the 
great recent strides of Hospital Pharmacies and the 
growing importance of Pharmacists, I found Pharma- 
cists who were enthusiastic and grateful for the help 
they get from McKesson’s Hospital Service Depart- 
ments. In fact, 60% of the nation’s hospitals depend 
on McKesson in the efficient management of their 
Pharmacies. A McKesson representative will be glad 
to discuss your problems with you. Write me for the 
name of your nearby McKesson Hospital Service 
Department. Address: A. A. Mannino, McKesson & 
Robbins, 155 East 44th Street, New York 17, N. Y. 


HOSPITALS, J.A.H.A. 


G ing Notes with Hospital Ph ist 
44 


“TAMED IODINE” 


WESCODYNE 


DETERGENT-GERMICIDE 


~~ 


RADICALLY DIFFERENT TECHNIQUE 


It’s the new wet vacuum pick-up technique with fast, 
nonselective WESCODYNE. In two quick steps the bacterial 
population on floors is reduced to extreme lows. First: 
floors are flooded with wEescopyNE. Second: the solution 
is removed with a wet vacuum pick-up. | 


WESCODYNE is a perfect match for this new way to prevent 
cross infection. Its advantages are extraordinary. Labor 
saving detergent action. Wide range biocidal activity 
that destroys spores, viruses, bacteria, fungi, molds, yeasts, 
as well as illusive Staphylococci. Greater germicidal ac- 
tion than synthetic phenolics, quaternaries and other types 
of germicides. Nonirritating. Nontoxic. And a low, low 
cost of less than 2¢ a gallon at use dilution. | 


WESCODYNE is the first “tamed iodine” hospital detergent- 
germicide. It has an unmatched history of scientific eval- 


uation and success. We would be pleased to send complete 
data and more information on WESCODYNE and the wet 
vacuum pick-up technique. Too, it might be convenient 
for you to ask about our Kent Microstat Wet Vacuum 
Pick-up. West is the only nationwide concern distrib- 
uting this new vacuum cleaner. Just call your local West 
office. Or send the coupon below to our Long Island City 
headquarters, Dept. 26. 


(1) Send information on WESCODYNE and the wet vacuum 
technique. 
[] Have a representative call. 


Name 


Position 


PROGRAMS AND SPECIALTIES f 


WEST». 


FOR PROTECTIVE SANITATION 
AND PREVENTIVE MAINTENANCE 


CHEMICAL 
QOOUCTS INC. 


WEST CHEMICAL PRODUCTS INC. 
42-16 West Street, Long Isiand City 1, New York 
Branches in principal cities 
CANADA: 5621-23 Casgrain Avenue, Montreal 


WEST DISINFECTING DIVISION 
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Eliminates Bacteria Feed-Back 


The new Kent Microstat* Vacuum 
Cleaner can be used safely even in pa- 
tient areas of hospitals. Its special filter 
traps all bacteria before the air it takes 
in is exhausted. Recent tests demon- 
strate the 100% efficiency of the Kent 
Microstatic* Impaction Filter in pre- 
venting microorganisms of submicron 
size and larger from escaping in the 
exhausted air.! 

Thus it is superior to “ordinary”’ 
cleaners which aggravate the airborne 
bacteria problem by recirculating mi- 
croorganisms in the exhausted air. 
1Allen, H. F.: J.A.M.A. 170:261, 1959; 
and further research data to be published. 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 


The gently diffused, upward deflection 
_of the Microstat’s exhaust stream min- 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
ticles from uncleaned portions of 
floors, walls, ceilings, or ledges. 
Research determinations have shown 
that “ordinary” machines create such 
turbulence in a test area that a substan- 
tial increase in the count of airborne 
bacteria is observed. After long periods 
of running the Kent Microstat in the 
same area under the same test condi- 
tions, the airborne bacteria count re- 
mained very near the resting level.” 
2Wheeler, W. E.: Data to be published. 


High-Powered for Fast Cleaning 


The efficiency of any vacuum cleaner 
is determined by the volume of air 
drawn through the machine. 

Due to the Kent Microstat’s power- 
ful twin motor-fan system, the unit 
draws 145 cubic feet of air per minute 
through the three filters and the muf- 
filer. The Microstat is rated among the 
most efficient vacuum cleaners now on 
the market. 

Kent’s efficiency is important to the 
hospital executive. It assures more work 
in less time . . . with complete safety. 


Research Proves New Vacuum Cleaner 
Safe for Hospital Housekeeping 


Quiet Kent Microstat - 
Easy on Patient's Nerves 


The Kent Microstat Vacuum Cleaner 
is amazingly quiet. 

Its special patented muffler is de- 
signed on the “reverse megaphone” 
principle, reducing motor and exhaust 
noise to a virtual whisper. 

As every hospital executive knows, 
ill people are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
“ordinary” vacuums in or near patient 
areas. Kent Microstat’s hushed opera- 
tion is thus a marked advantage. 


Only Microstat Combines 
all these Features 


... 100% efficient Microstatic Impac- 
tion Filter traps all bacteria. 


... gently diffused exhaust doesn’t dis- 
lodge bacteria-laden dust from un- 


cleaned areas. te 
...€xceptional quietness for patient- 
area use. | 


...does every cleaning job—including 

wet pick-up—quickly and efficiently. 
For a safer and a cleaner hospital, build 
your housecleaning procedures around 
the Kent Microstat. 

The Kent representative will be 
happy to explain how the Microstat fits 
into thoroughly tested and safe house- 
keeping technics. Ask him to demon- 
strate the Microstat’s revolutionary 
features. 

For complete information, ask your 
Kent distributor or write The Kent 
Company, Inc., Rome, New York. 


“Trademarks of The Kent Company, Inc., Rome, N. Y. 


ROSTAT 


EFFICIENT 
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HOW THIS INGENIOUS UNIT 
SIMPLIFIES 
INTRAVENOUS THERAPY 


Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 


Sterility of catheter. Eliminates scrubbing and gloving. 


Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required ... danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced. 


Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 


DESERET INTRACATFH* 
INTRAVENOUS CATHETER PLACEMENT UNIT 


AVAILABLE IN THREE SIZES: NEEDLE GAUGES 14, 17 AND 19. 
WRITE C.R. BARD, INC. FOR COMPLETE DESCRIPTIVE LITERATURE. 


Cc. R. BARD, INC. suUMMIT, NEW JERSEY 


ORDER FROM YOUR HOSPITAL {| SURGICAL SUPPLY DEALER 
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SECOND OF A SERIES WITH SIGNIFICANT 


staph, but is it enough? Enough to reduce endemic 

levels, to prevent epidemics, or, should one break 
out, curtail it promptly? Many practical, pertinent sugges- 
tions for overall hospital infection control are shown in the 
new motion picture produced by the U.S. Public Health 
Service, Communicable Disease Center. It’s called “Pre- 
vention and Control of Staphylococcal Disease”. We have 
a limited number of copies of this film which are available 
to you for showing at your hospital. Would you like to 
be among the first to see it? If so, please let me know. We 
will either mail it to you, or, if you prefer, arrange for 
our representative to assist you in setting up a meeting 
and in answering any questions you may have on specific 
problems. 


N= everybody’s doing something about controlling 


Often the question arises of just how effective routine 
disinfection of floors and furnishings is in reducing cross 


_ infection. A carefully controlled study on residual surface 


disinfection by Drs. Dunklin and Lester (Section of Pre- 
ventive Medicine, Department of Medicine, The University 
of Chicago) gives some specific answers. In a postopera- 
tive recovery room, routine use of our phenolic disinfect- 
ant, O-syl® on floors reduced bacterial contamination over 
90 per cent, in spite of continuous fresh contamination by 
patients or hospital personnel. Simultaneously, due to de- 
contamination of the floor area, the bacterial count of the 
environmental air was kept depressed as much as 50 per 
cent. (Dunklin, E. W. and Lester, Wm., Jr.: J. Inf. Dis. 
104:41, Jan., 1959. Klarmann, E. G.: Am. J. Pharm. 
131:36, Mar., 1959). Would you like the complete reports? 


Bacteriologic cultures made in the OR and nursery leave 
little doubt as to how great the staph dangers are in these 
areas, but no service can be considered completely free of 
staph. Investigations by Drs. Godfrey and Smith (Infec- 
tious Disease Division of the College of Medicine of the 


' State University of lowa) reveal some startling facts. The 


per cent of patients with known staph infections on various 
services were: surgery, 17%; orthopedics, 17%; pediatrics, 
15%; poliomyelitis and rehabilitation, 15%; medicine, 14%; 


dermatology, 13%; otolaryngology, 13%; urology, 4%. In 


one year, 536 autopsied deaths confirmed 4% directly due 
to staph and 14% hastened by it. (J.A.M.A. 166:1197, 
March 8, 1958) 


Sometimes it’s the seemingly small breaks in the chain of 
control which keep infection rampant in the hospital. One 
instance of this was brought out in a question at a con- 
ference on hospital infections held at Mercy Hospital in 
Pittsburgh early this year. Sister M. Eugene asked: “Our 
carriages from the operating room go out through the 
hospital into every area, even into the medical wards. When 


SUGGESTIONS FOR CONTROLLING 


INFECTION 


CROSS 


they come back the wheels are contaminated. Could you 
suggest a method to correct this?” Dr. Carl W. Walter’s 
answer was, “One can put down a polystyrene sponge 
saturated with one of the chlorinated phenolics. When the 
carriages are run over this, the wheels will be disinfected.” 
(Penn. M. J. 62:980, July, 1959) Any one of the L&F 
phenolic disinfectants—Amphyl®, O-syl®, Lysol®, or 
Tergisyl®—is suitable for this purpose. 


Cost of not improving control of staph infection comes 
high, even in sporadic cases. Dr. Koch and his co-workers 
answer their own question in the January 10th issue of the 
J.A.M.A. “What then is the effect of such cases occurring 
on a surgical service? The primary effect is economic, 
brought about by prolongation of hospital stay. For exam- 
ple, occurrence of cross infection of postoperative wounds 
in 18 of our patients resulted in a total increase in hospital 
stay of 432 days beyond the usual time required for hospi- 
talization, or a mean of 24 days per patient. The financial 
impact of such a situation is apparent.” 

Routine decontamination of floors and surfaces with 
phenolic disinfectants can be one of the most important 
economic steps in complete control of infection, as well 
as one of the most easily followed. Here’s why—it reduces 
the number of organisms available for dissemination by 
any route—nasal, contact, or airborne—in turn, reducing 
excess hospital days and thus reducing hospital operating 
costs. 


5 for eliminating staphylococci from 50 blankets: add 
1 gallon of Amphyl®to 100 gallons of water, rotate for 3 
minutes, soak for 10 minutes, add soap or detergent and 
follow usual washing procedure. If residual antibacterial 
effect is desired, add 1% Amphyl to last rinse. 


May we help with some unique infection problem in your 
hospital? Although we realize that disinfection is only one 
part of the complete control program, as you know, it is 
an important one. Perhaps our long experience—this is our 
85th company birthday—will be useful. Our research lab- 
oratories and technical advisors are ready to help and I, 
personally, would like very much to hear from you. And, 
of course, samples of any or all of the products mentioned © 
are yours for the asking. 3 | 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22, NEW YORK 
© 1959 | 
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—help for clinical researchers 


“oa* 1958, the 30th year of its 
existence, the John A. Hart- 
ford Foundation appropriated $5,- 
585,066 and paid out $3,945,813 for 
67 new or continuing grants to 54 
medical institutions, and for sub- 
stantial contributions to other 
charitable and welfare agencies.” 

Thus began the first public re- 
port of the John A. Hartford Foun- 
dation which, since its establish- 
ment 30 years ago, had made 
grants and gifts totaling $21,920,- 
000. 

As the report says, John A. 
Hartford and his brother George 
L. Hartford- were men who 
shunned the limelight and for that 
reason, the Foundation’s “many 
contributions have been cloaked in 
anonymity and the constructive 
uses to which the Foundation’s 
funds have been put, have, for the 
most part, been known only to 
the recipients.” 

Recognizing that the needs for 
philanthropy “are so great, the 
worthy causes so many, and the 
funds always so inadequate,” the 
Hartford Foundation trustees 
searched for an area of maximum 
usefulness. One thing that has long 
troubled members of the medical 
profession, the report accurately 
notes, “is the time lag that exists 
between the findings of the labo- 
ratory and their clinical use in the 
care and treatment of patients. 
This is due in part, of course, to 
the wise conservatism of the medi- 
cal profession. But in many cases 
it is'also due to the lack of funds 
necessary for the clinical testing 
of laboratory discoveries. 

“With more and more money 
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going into medical research, with 
the store of knowledge snowball- 
ing, a log jam of research dis- 
coveries that need clinical testing 
is piling up. If this log jam could 
be broken and the time lag re- 
duced, people might be healed 
who are now suffering, and lives 


‘that are being lost might be saved. 


But despite the evident need, the 
type of financial support required 
for clinical research in voluntary 
nonprofit hospitals is difficult to 
obtain. 

“This is the area of revealed 
need in which the John A. Hart- 
ford Foundation is concentrating 
its efforts. Because of our great 
confidence in the medical profes- 
sion’s integrity and knowledge of 
human needs, our grants are based 
on the recommendations of the 
doctors themselves, supported by 
the opinions of recognized leaders 
in medical research. 

“These grants, which run from 
one to three years, are not limited 
to equipment or fellowships, but 
frequently provide support for 
professional, technical and other 
personnel, laboratory expenses, 
training expenses, travel ex- 
penses, hospital care of selected 
test patients and institutional 
overhead.” 

A hospital with a research pro- 
ject is a richer hospital. But many 
hospitals have been unable to thus 
enrich themselves because of a 
lack of funds. The John A. Hart- 
ford Foundation may be the means 
of removing this barrier between 
a hospital and rewarding research. 
The Foundation has cut out for 
itself an oft-neglected place in 
philanthropy that might yield rich 
benefits for humanity. Hospitals 


desiring more information can get» 
it from the Foundation at 420 Lex- 
ington Avenue, New York 17, N.Y. 


—complacency shaker 


HEN COMPARED to other types 
Wo businesses, hospitals have 
had a commendable record with 
respect to the number of fire losses. 

With all of the recent publicity 
in regard to school fires, there may 
be a tendency to become a little 
too complacent about our own in- 
stitutions. The emphasis on fire 
prevention this month ‘is a re- 
minder to inspect our own houses 
for possible sources of fire hazards. 
It would be an appropriate time to 
have a fire inspection by a member 
of the local fire department, a 
demonstration of the proper use 
of fire equipment and a test run 
of evacuation procedures. 

Lest we become too complacent, 
perhaps the following data will 
serve as a vivid reminder that 
hospital fires still occur. Statistics 
of the National Board of Fire Un- 
derwriters show that in 1956 and 
1957 there were 571 and 614 fire 
losses reported in the hospital 
classification. The total of 1185 
during the two years indicates that 
approximately one out of every 
six hospitals had a fire during 
that period. | 

The National Fire Protection 
Association estimates the follow- 
ing figures for all hospitals and 
institutions: 


Number of Fires Dollar Loss 
1956 1600 $5,254,000 
1957 1700 2,320,000 


Shakes one up a bit, doesn’t it? 
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OUR 


RESPONSIBILITIES 


6) UR RESPONSIBILITIES are great 
ones because of the ever grow- 
ing importance of the hospital in 
modern society and the increasing 
scope of the work of the American 
Hospital Association in meeting 
the challenges of better hospital 
care for all of the people. The 
challenges appear as problems 
with very complicated solutions, 
often requiring the cooperative ac- 
tion of groups of hospitals. 

For many years, the Association 
has featured a fine program of 
improving standards of hospital 
care and bringing the newer and 
better ways to the membership 
through publications, meetings, 
and educational institutes on spe- 
cial phases of our work. This edu- 
cational and research effort has 
greatly improved our institutions 
and hospital care for the people. 
It has brought us in closer co- 
operatior with professional groups 
and has given us our fine library, 
publications, new building with its 
excellent educational services, and 
a staff with know how that is 
not exceeded. 

This research-education activity 
was designed by our predecessors 
and it must be kept going on its 
high level because in the long run 
it is our most constructive effort. 


Russell A. Nelson, M.D., president of the 
American Hospital Association, is director 
of Johns Hopkins Hospital, Baltimore, Md. 
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Dr. Nelson delivered this year’s 
Presidential Address at the Wednesday 
morning session of the House of Dele- 
gates of the American Hospital Associa- 
tion in New York City, August 26, 1959. 


But what about pressing current 


‘problems that need action by hos- 


pitals as a group and need that 
action right now? 

In the American Hospital Asso- 
ciation we have a responsibility to 
find out what these common prob- 
lems are, establish priorities of 
importance, and solve or suggest 
solutions for aS many as we can. 
Our membership comes from all 
states, includes government and 
voluntary hospitals, large and 
small, city and county; and often 
a single solution does not seem 
practical. The temptation to leave 
it to the local level is very great. 
This is well and good provided 
there is something strong at the 
local level. Too often this means 
leave it to each hospital. 

In addition to solving or sug- 
gesting solutions, the Association 
needs to give impetus and leader- 
ship to the development of stronger 
state and local hospital associa- 
tions, and to furnish them with 
material and strength to meet lo- 
cal matters with local action. More 
and more, a part of the AHA edu- 
cational program should be done 


through local associations in order 


that these hospitals will get used 
to doing things together. 

Not all things can be left to the 
local groups. Some of our issues 
are national or so important as to 
demand American Hospital Asso- 
ciation action for all our hospitals. 

The major difficulties facing 
hospitals are not new. They do 
seem more pressing and threaten- 
ing to our objective of better hos- 
pital care for all of the people. A 
few of the big ones which the 
Association must face in the com- 
ing year are: 

1. Employee relations, unions, 
collective bargaining, and strikes; 

2. Nursing and nurse education; 

3. Hospitals, physicians, and 
medical practice; 

4. Hospital costs, Blue Cross, | 
utilization, and controls; 

5. Legislation, care of retired 
aged, Forand Bill. 


EMPLOYEE RELATIONS, UNIONS 


Hospitals have been making 
great strides in improving employ- 
ment conditions and achieving 
better employee relations, but 
much more needs to be done and 
will be done as hospital care be- 
comes better financed. 

Unionization, collective bargain- 
ing and strikes will not become 
general in hospital affairs if our 
personnel practices are good and 
fair to employees. The Association 
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by RUSSELL A. NELSON, M.D. 


must vigorously promote these im- 
provements and follow through to 
see what has been done. 

Some hospitals have worked 
with unionized employees for a 
long time—mostly, however, with 
craft unions; very few have had 
to deal with industry wide unions. 

There is no clear evidence that 
unionization of hospital employees 
has led to more efficient or better 
hospital care. Certainly the vast 
majority of hospital trustees, ad- 
ministrators, and professional staff 
believe that unionization and col- 
lective bargaining will bring in- 
creased cost and threats of inter- 
ruption to service because of la- 
bor disputes and even strikes. 

Recent efforts in union organiza- 
tion and labor disputes in hospitals 
in a number of our large cities 
indicate that there are renewed 
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strong efforts to organize hospital 
employees into collective bargdin- 
ing units. This is one of our most 
pressing problems and one in 
which the American Hospital As- 
sociation has a real responsibility. 
The Association can be effective 
by: 

1. Urging and pressing hospi- 
tals, through local associations, for 
the adoption of better employment 
conditions. 

2. Reaffirming our opposition to 
anything that permits strikes by 
any group in the hospital and by 
continuing to show the public that 
strikes are against patients, not 
owners or profits. 

3. Continuing our efforts to ex- 
clude hospitals from provisions of 
labor legislation of the Taft-Hart- 
ley type. 

4. Developing staff and other 
aides to local hospitals faced with 
labor organization or disputes. 


NURSING AND NURSE EDUCATION 


This is not a new problem for 
the American Hospital Association 
and hospitals but it is one that is 
not improving. Hospitals, as all 
other health agencies, need more 
professional nurses and better ones 
—better in knowledge and skills 
of nursing and better as super- 
visors and managers of other hos- 
pital employees. This is acknowl- 
edged by the great majority of 
hospital people and little time 
should be wasted arguing about 
the nurse shortage. 

Our special current difficulty 
concerns nursing school accredita- 
tion. Approximately 15 per cent of 
our hospital members have schools 
of nursing and they turn out ap- 
proximately 85 per cent of the 
registered professional nurses; 
other hospitals in our membership 
are affiliated with collegiate 
schools. Hospitals without nursing 
schools are concerned because fu- 
ture nurse service depends upon 
the quality and quantity of nurse 
education today. 

Accreditation of nursing schools 
really means establishment of 
standards of nurse education and, 
although accreditation. is volun- 
tary, the standards it represents 
will become so widely adopted that 


_ they in effect become a compulsory 


minimum. Any hospital school 
trying to recruit faculty or stu- 
dents will agree. 


Nursing education standards are 
primarily a concern for nurse edu- 
cators—not hospital trustees, ad- 
ministrators, doctors, or educators 
from other fields. By general 
agreement, the National League 
for Nursing is the professional or- 
ganization representing nurse edu- 
cators in contrast to the American 
Nurses Association, which repre- 
sents the interests of the individual 
nurse. 

However, nursing schools are 
not independent of their parent 
bodies—hospitals, colleges or uni- 
versities—and any accrediting pro- 
gram in order to survive must 
have the support of these parent 
bodies. 


NURSING SCHOOL ACCREDITATION 


In our case, this means hospi- 
tals; the 1000 hospitals with 
schools of nursing must, through 
some mechanism, have a fair voice 
in school accreditation. The Na- 
tional League agrees, and has 
agreed for some time, that hos- 
pitals should have some voice. As 
evidence, note the inclusion of 
American Hospital Association ap- 
pointees on committees of the 
league and hospital administrators 
as members of the board. 

The whole question is what is 
a fair and proper voice. We are 
pushing hard for much more au- 
thority; they want to give up little. 
At this stage, it is frustrating to 
both sides. | 

The AHA Nursing Committee 
and Council on Professional Prac- 
tice have a real challenge: to work 
out an acceptable joint effort with 
the league before pressure from 
hospitals and their schools forces 
a separate program under new 
auspices. | 

Hospitals must support nursing 


school accreditation but, to do so 


genuinely and effectively, they 
must feel they have a fair say in 
what is going on. We need to: 

1. Urge hospital administrators 
to be more active in the affairs of 
the National League for Nursing— 
at the state as well as national 
level. One of the most effective 
ways is the designation of an ad- 
ministrative officer as one of the 
official delegates of a school to the 
council of member agencies. 

2. Work understandingly with 
the National League for Nursing 
but with a firmness of our con- 
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viction to achieve substantially 
greater voice of hospitals in the 
accreditation of hospital schools 
of nursing. 

3. Continue our support of ac- 
-creditation in cooperation with the 
National League for Nursing unless 
we are firmly convinced that an- 
other mechanism is absolutely nec- 
essary. 

These are high on the order of 
things to do. 


HOSPITALS AND PHYSICIANS 


Hospital service is medical, and 
is becoming increasingly so. Our 
new services to the public will be 
mainly medical in nature and will 
require closer work with our med- 
ical staffs. 

For example, expansion in out- 
patient, diagnostic, and rehabilita- 
tion services must occur in our 
hospitals and requires some new 


approaches to medical staff-hos- 


pital relations. 

At this stage, doctors, through 
their associations, are resisting any 
expansion of ambulatory services 
for fear of competition and hos- 
pital domination of medical prac- 
tice. 

However, the public and hospi- 
tals will continue to press for 
these improvements and under- 
standings with medical groups. On 
the one hand, we want benefits of 
the hospital organization extended 
beyond its beds; on the other, we 
—and the medical staff—want to 
preserve the basic personal nature 
of medical practice. 

Hospital-physician relations 
have all too frequently in the past 
meant hospital-radiologist and 
pathologist relations. Our chal- 
lenge for the future is the relation 
of the hospital to all physicians 
and to medical practice generally. 

Hospitals need more help from 
doctors in day-to-day manage- 
ment. The public and its insurance 
companies are sensitive to prob- 
lems of utilization. Doctors admit 
and order services on patients and 
only they can make these judg- 
ments—only they can exercise any 
control. 

Hospital doctors need more re- 
sponsibility and authority in hos- 
pital affairs. Medical practice is 
and will continue to be more hos- 
pital oriented. We need their par- 
ticipation. 
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tion should review hospital-total 
medical staff relations and respon- 
sibilities and work with profes- 
sional groups to get solutions that 
will best serve the public’s need. 


Disputes between hospitals and > 


radiologists and between hospitals 
and pathologists continue. We 
should recognize the basic profes- 
sional and medical nature of these 
services and hospital departments. 
We must afford full medical staff 


dignity to these doctors. However, © 


we must remain firm in our resolve 
to continue these departmental ac- 
tivities in the hospital organization 
and under our boards of trustees. 
And, because it strengthens the 
hospital organization and because 
it gives services of highest quality 
at lowest cost to the public, bene- 
fits for these services must be re- 
tained under Blue Cross, even in 
the face of great pressures from 
the specialist societies. 


HOSPITAL COSTS, UTILIZATION 


The rising cost of hospital serv- 
ices for reasons so well known to 
all of us and the increasing use of 
hospitals by Blue Cross subscribers 
have required increases in pre- 
mium rates and, in many parts of 
the country, have led to public 
inquiries by insurance commis- 
sioners and legislative committees, 
or both. 

These inquiries feature: What 
can be done to reduce hospital 


costs and what can be done to stop 


overuse by Blue Cross subscribers 
and their physicians? Hospital of- 
ficials dislike these phrases and we 
immediately assume the defensive. 
But public hearings afford hospi- 
tals and Blue Cross excellent op- 
portunities to explain the nature 
of our work, our needs, and our 
problems. We must respond to this 
opportunity with vigor and imag- 
ination. 

However, the hearings still will 
ask: What controls should there 
be on hospital costs and use by 
subscribers? 

Many areas and hospitals have 
not yet experienced these pres- 
sures. They have been concen- 
trated in the places with the 
largest Blue Cross plans and where 
the proportion of the coverage is 
the greatest. But, if controls are 
applied in these areas, it is only 
a question of time before the idea 
spreads. 


The potential effect of such con- 
trols on Blue Cross, the voluntary 
hospital, and medical practice is 
sO sweeping that, in my judgment, 
the Association should put this as 
the number one priority for action. 


COST AND USE CONTROLS 


By and large, the medical pro- 
fession has not yet realized the 
implication to medical practice in- 
herent in the controls of cost and 
use. Too often, there are private 
murmurs that something is wrong 
“in Blue Cross and the hospitals”. 
They don’t stop to think that con- 
trols on use of beds and services 
are controls on their medical 
judgments and that controls on. 
hospital costs put a limit on hos- 
pital services to their patients. We 
must make the profession see the 
dangers and work with us on 
solutions. 

The Blue Cross-hospital part- 
nership is on trial, even under fire. 
What is the nature of the partner- 
ship anyway? Its true colors will 
appear when we both are under 
these pressures. The public in- 
quiries have tended to put Blue 


Cross in the position of the pro- 


tector and defender of its sub- 
scribers against the hospital rather 
than as an agency for the prepay- 
ment of hospital care as it is de- 
termined to be by the hospitals 
and the doctors. Blue Cross is a 
very powerful force, not only for 
financing hospital care but also po- 
tentially in dictating what it shall 
include. 


BLUE CROSS CONTROLS 


Does the Blue Cross-hospital 
partnership go so far as to give 
the Blue Cross more controls than 
it now has over hospitals? To my 
mind, it should not. Blue Cross is 
not the best agency for public con- 
trol, even if we concede that such 
is needed. Blue Cross, for one 
thing, covers only part of the pop- 
ulation; for another, its control is 
heavily physicians and hospital 


administrators rather than the 


hospital trustee or the public gen- 
erally. Most important, however, 
there will always be the tempta- 
tion in Blue Cross to cheapen the — 
service in order to lower the pre- 
mium price. 

However, as part of our side of 
the partnership, we can’t leave 

(Continued on page 127) 
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FACTORS 
FUTURE HOSPITAL 


by HENRY N. PRATT, M.D. 


E HE ROLE of hospitals in Ameri- 
can society has undergone un- 
precedented changes since World 
War II. Dramatic improvements in 
health care have been accom- 
plished. How have these changes 
affected hospital economics? 

From 1946 through 1957, the 
latter year estimated, the patient 
day cost of voluntary general and 
special hospitals for the entire 
United States increased by 161.5 
per cent. This is a rate of 13.5 per 
cent per year, or more than one 
per cent per month for the entire 
12-year period. For the second half 
of this period, 1951 through 1957, 


the increase was 48.2 per cent or ° 


eight per cent per year. 

If the per diem semiprivate cost 
of the 50 general hospital members 
of the United Hospital Fund of 
New York* is broken down into its 
three basic components—‘hotel”’ 
type service, professional and tech- 


nical services, nursing—it becomes 


clear where the large increases in 
costs have occurred. During the 
12-year period the cost of the “ho- 
tel” type service, including meals 
served in bed, rose by only 30 per 
cent. In this area hospital manage- 
ment has been both efficient and 
economical. The job has been well 
done, perhaps too well done. 
During the same period the cost 


Henry N. Pratt, M.D., is director of the 
New York Hospital, New York City. 


*The writer is indebted to Mr. Grant 


‘' Adams and associates of the United Hos- 


pital Fund of New York for the figures. 
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Reviewing reasons for the rapid 
rise in hospital costs in the post World 
War II period, the author projects 
their significance for the future and 


_ discusses new economic, sociologic and 


biologic factors which he believes will 
have a heavy impact on hospital costs. 


of various professional and tech- 
nical services increased by 283 per 
cent and nursing by 295 per cent. 
The rapid expansion of these serv- 
ices is the direct result of improve- 
ments in medical care made pos- 
sible through medical research, 
which, in turn, has made possible 
large improvements in the health 
of our community. 


TWELVE SIGNIFICANT POINTS 


As to the future, the following 
12 factors can be identified which 
will almost certainly drive hospital 
costs upward: 

1. The ever quickening pace in the 
forward progress of medical science 
will be the largest single factor 
responsible for rapidly rising 
costs. An accelerating increase 
in the number and complexity of 
scientific procedures portends the 
need for more new and expensive 
technical equipment, for new 
space to house it and for more 
people to operate it. That these 
developments will be of incalcul- 
able benefit to mankind cannot be 
questioned; but the cost in dollars 
will be high. 

2. The inflationary trend in our na- 


tional economy probably will con- 
tinue. 

3. Automation in the manufacturing 
industries will increase the produc- 
tivity of labor at an accelerating 
pace, which, in turn, will re- 
sult in a continuing rise in wage 
levels. Obviously service indus- 
tries, of which the operation of 
hospitals is an outstanding exam- 
ple, will find it necessary to in- 
crease the level of wages at the 
same pace if they are to compete 
successfully with manufacturing 
industries in the recruitment of 
qualified personnel. Coupled with 
the necessity of constant upward 
wage adjustments is the prob- 
ability of further shortening of the 
work week. With a 30-hour week 
a possibility for industry, the hos- 
pital 168-hour week would require 
5.6 individuals for each position 
which must be manned around the 
clock as compared with 4.2 today 
on the 40-hour week. 

4. Unionization of hospital workers 
is a possibility. The highest per 
diem hospital costs today are in 
California. They exceed those of 
New York City by about 47 per 
cent. This is referable in large 
measure to unionization of hos- 
pitals in the San Francisco Bay 
area where costs often exceed $50 
a day. It should be noted that these 
high costs are often accompanied 
by a resultant effect on the quality 
of services. Currently three unions 
are conducting an all-out drive to 
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organize the employees of the vol- 
untary hospitals in New York City. 
If they are successful, the impact 
on costs will be substantial. A re- 


cent cost study of eight represen- | 


tative hospitals of the United Hos- 
pital Fund showed that their per 
diem costs would average 16 per 
cent higher if their wages were 
brought up to those of the union- 
ized municipal hospitals. 

5. Educationul and training programs 
for nurses will impose an increas- 
ing financial burden on approxi- 
mately 1200 of the nation’s gen- 
eral hospitals. For the univer- 
sity-affiliated teaching hospitals, of 
which there are about 100, the 
burden will be particularly heavy. 
It is in these institutions princi- 
pally that future doctors, medical 
specialists and educators, research 
workers, nurse administrators and 
teachers, medical social workers, 
dietitians, medical record librar- 
ians, physical therapists, radio- 
logic and laboratory technicians 
and many other professional and 
paramedical personnel are edu- 
cated or trained. About 700 addi- 
tional hospitals are providing 
training opportunities for future 
medical specialists through ap- 
proved internships and residen- 
cies. In past years, when technical 
procedures were less complex and 
duties of the various professional 
and paramedical personnel rela- 
tively simple, these students and 
trainees paid for their education 
by the service they gave to pa- 
tients. Today, however, these pro- 
grams are costing increasingly 
more annually. There is every rea- 
son to suppose the cost will con- 
tinue to rise and become a charge 
on the hospitalized patient unless, 
as Clark* suggests, means can be 
found for the community to pay 
for the education of these essential 
health personnel through volun- 
tary or commercial health insur- 
ance, through welfare department 
payments for the care of the indi- 
gent, as an indirect exvense on 
research grants, by philanthropy 
or through a direct tax subsidy. 
Certainly all these agencies have 
a stake in the future availability 
of well trained health personnel. 

6. The paramedical professions men- 
tioned above work through their na- 


tional organizations steadily to improve 


*Clark, Dean A., M.D., Trustee, October 
1957, p.l. 
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their educational, economic and social 
status. This has been accomplished 
through the establishment of higher 
educational requirements, through 
pitting one using agency against 
another in pushing wages up and 
through encouraging legal licens- 
ure. These in themselves may be 
desirable objectives, but they have 
undoubtedly pushed hospital costs 


-up. Since there seems to be no end 


to this trend, one can confidently 
predict that future costs will be 
affected by it. | 

7. The shortage of skilled workers 
since World War II further com- 
plicates the prospects for future 
personnel costs. With the an- 
ticipated flood of war babies com- 
pleting their education during the 
next ten years, the long-felt need 
for qualified professional and tech- 
nical personnel may well be met. 
The quality and quantity of hos- 
pital services will undoubtedly rise, 
but costs:‘will rise, too. 

8. The hospital is rapidly becoming 
the center of the community's health 
activities. Hospital-centered home 
care programs, rehabilitation 
facilities, the slow and steady 
growth in employment of full time 
physicians, and increasing empha- 
sis on ambulatory care are all ex- 
amples. The provision of these and 
other services will obviously in- 
crease over-all hospital costs but 
should reduce the total community 
bill for health services. 

9. Growth in ambulatory services 
will unquestionably increase fu- 
ture costs. Blue Cross plans and 
insurance commissioners of several 
states are concerned over the steady 
increase in use of hospital beds by 
insured patients. The charge of 
over-utilization has been made. 
Whether or not this charge is war- 
ranted is problematical. But the 
charge itself will hasten the trend 
of the past few years for hospitals 
to provide the services and facili- 
ties for undertaking more complex 
diagnostic and therapeutic proced- 
ures on an ambulatory basis. This 
trend, which will undoubtedly ex- 
tend and expand, coupled with 
hospital-centered home care pro- 
grams, especially for the convales- 
cent patient, will make available 
more hospital beds for the acutely 
and severely ill. Although these 
trends will further inflate hospital 
costs, a net saving to the commu- 


nity will result through the more 
effective use of hospital beds. 

10. In recent years the federal gov- 
ernment and private foundations have 
been pouring out increasing amounts of 
money for medical research. Anyone fa- 
miliar with the attitudes expressed 
by Congressmen will agree that 
grants for research will doubtless 
increase in dollars and numbers. 
More and more of this money is go- 
ing to hospitals where clinical re- 
search is carried on. The federal 
grants through the United States 
Public Health Service permit a 15 
per cent overhead charge. Most 
foundations make no provision for 
overhead in spite of a cost to the 
institution, variously estimated as 
between 25 and 50 per cent. Obvi- 
ously, if hospitals increase their 
participation in research, it will 
have the effect of further inflating 
their costs unless adequate over- 
head payments accompany all 
grants. 

11. The rapid growth in our popula- 
tion over 65 and high hospital 
utilization among older age groups 
will mean we ean look for- 
ward to an increasing number 
of senior citizen patients. They, 
like the severely ill younger pa- 
tient, require more technical skills 
and nursing attention, not only 
because of their age but also be- 
cause of the nature of their ill- 
nesses. The number one killer, car- 
dio-vascular disease, requires for 
its treatment a whole battery of 
technical equipment, laboratory de- 
terminations, close nursing obser- 
vation and care, and, in the near 
future, may require the skill of 
the heart surgeon. The number two 
killer, cancer, is fought either with 
extensive surgery and its attendant 
laboratory examinations, both pre- 
and post-operatively, or by a long 
series of radiation therapy treat- 
ments or by both. Clearly, the 
more older people in hospitals, the 
higher costs will go. 

12. The need for capital funds to 
replace, increase and improve 
plant and equipment looms large 
in future hospital costs. As con- 
cepts of hospital care change, as 
the insured portion of our popula- 
tion grows and as medical science 
advances, hospital plants and tech- 
nical equipment become obsolete 
more rapidly. The time is past 
when we should look to future 
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philanthropy to provide, in full at 
least, the needed capital. Somehow 
we must find means to earn from 
day to day an adequate provision 
for plant and equipment replace- 
ment and improvement. This 
needed capital represents an ad- 
ditional charge against the patient, 
his insurance carrier, tax funds or 
philanthropy. 

So much for the factors which 
will continue to push hospital costs 
upward. Undoubtedly there are 
others, but these will suffice to 
demonstrate the unquestioned 
trend. 


TO TRIM THE BILL 


What steps can be taken to stem 
these burgeoning costs? 
_ Certainly the principles of auto- 
mation should be applied wher- 
ever applicable. However, hospitals 
are personal service organizations. 
Approximately 65 per cent of hos- 
pital expenses are for wages and 
salaries as compared to less than 
half this percentage in industry. 
Hospitals are concerned with peo- 
ple, and only people, not machines, 
can provide personal services. 
Whenever labor saving equipment 
is available, alert administrators 
are quick to take advantage of it. 
However, opportunities for the use 


of such equipment are not too 
abundant in the hospital field. 
One occasionally hears the charge 
that hospitals are inefficiently man- 
aged. Doubtless there will always 
be room for improvement in ad- 
ministrative techniques, but those 
familiar with hospital operations 
can have only admiration for the 
economy with which many of our 
hospitals are managed. The charge 
of inefficiency often arises through 
ignorance of the facts. Many hos- 
pitals must hold their expenditures 
within the funds available from 
income. These funds are often in- 
adequate. The administrator has 
no alternative but to economize 
rigidly. As a result, some services 
suffer and are not entirely to the 
liking of the patient who errone- 
ously charges inefficiency. There is 
no doubt that in this sense our 
hospitals could be more efficiently 
managed if more funds were avail- 
able for operations. Greater effi- 
ciency, therefore, will do little 
towards holding costs down. 
There is, however, one area 
where the public’s health bill might 
be trimmed. This relates to co- 
ordination of services. Mention has 
already been made of the increas- 
ing emphasis on ambulatory care. 
For the community there is obvious 


saving when diagnosis and treat- 
ment can be carried out without 
the necessity of occupying an ex- 
pensive hospital bed. The patient 
may also be able to continue at 
work during his treatment and 
avoid loss of pay. 

Another example: Why should 
the smaller hospital feel that it, 
like its larger brothers, should pro- 
vide facilities for complicated pro- 
cedures such as open heart sur- 
gery? Might not the community’s 
cost be kept down if such cases 
were referred to larger teaching 
centers? Although costs of the 
teaching centers would rise, there 
might well be a net saving to the 
community through avoidance of 
duplication of expensive personnel 
and equipment. 

These two examples point up the 
necessity for broad and effective 
community planning in the provi- 
sion of health services. But even if 
such planning were possible, there 
can be no question but that hospi- 
tal costs per se will continue to 
rise rapidly. The public must face 
this problem squarely. If it fails — 
to pay the bill, the health of the 
community will deteriorate. If it 
pays the bill, whatever it may be, 
people will live longer, happier 
and more useful lives. bd 


TO AT NIGHT 


M.D., chief of the hospital’s electrocardiography unit, said the 
EKG service promises “to lift a burden that has become in- 
creasingly difficult for the house staff to bear. These volunteers 
have made a noticeable dent in the workload and their skilled 
service will help the patient in the long run, because diagnostic 
measures are improved and treatment can be begun quickly.” 

Approximately 150 patients on the admitting, medical and 
surgical wards require electrocardiograms each day. Doctor 
Hoffman said this necessitates a great amount of the interns’ 
and residents’ time that they need to devote to bedside care 
and treatment. He said that this is particularly true in the 
evening when patients are most likely to enter the hospital 
critically ill, and this is the very time that the maximum load 
is placed on residents and interns. 
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PARAMEDICAL GROUP 


The volunteered services of medical assistants and technologists 
on the acute wards at Los Angeles County General Hospital has not 
only accelerated diagnosis and treatment of patients requiring elec- 
trocardiography, but has also helped to relieve the overburdened 
medical staff, reports Robert J. Thomas, hospital director. The pro- 
gram is sponsored by the Los Angeles County Heart Association. 

The medical assistants and technologists, many of them nurses, work for physicians, medical samaanaiitel 
and clinics during the day and donate one or more nights each week in the hospital's electrocardiography 
unit. In evaluating the services of these volunteers in the August 1959 issue of Hospital Forum, Irwin Hoffman, 
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REHABILITATION 
THROUGH 
PHOTOGRAPHY 
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q A long-term wheel chair 
paiient studies enlarging under the 
gvidance of a volunteer. 


[LJ UNDREDS OF HOSPITALIZED and handicapped pa- 
tients today are pursuing photographic hobbies, 
thanks to an unusual organization, Volunteer Serv- 
ice Photographers, Inc. VSP volunteers teach reha- 
bilitation photography as treatment therapy in 40 
hospitals, including civilian and Veterans Adminis- 
tration hospitals, mental health institutions and re- 
habilitation centers. Supported entirely by voluntary 
contributions, VSP maintains and supplies photo labs 
which are especially designed for wheel chairs and 
stretcherbound patients. 
Annually, VSP sponsors an interhospital contest 


for student-patient photographers, with cash awards — 


for grand prize winners. In this year’s contest, held 
May 14 at the New York Museum of Natural History, 
129 patients submitted black and white and photo- 
oil colored prints. Some of the prize winners appear 
on these pages. 

This volunteer program has shown that photography 
is an activity of tremendous value to patients facing 
months, or even years, in a hospital. Mentally, pho- 
tography awakens them to outside interests; physi- 
cally, it helps stimulate damaged muscles and re- 
stores a vital sense of accomplishment. Many former 
patients have developed sufficient interest to start 
careers as professional photographers. One patient, 
whose interest in photography was sustained during 
six years of hospitalization in a body cast, went on 
to study medical photography and has made it his 
career. 

For some patients, this supervised photography has 
had surprising rehabilitative results. One small girl, 


= 


(LEFT) Mrs. Kay Ratjen, who became interested in photography while 
hospitalized, combines weekly check-ups with instructional sessions at 
the hospital. This picture of her son and dog was a contest winner. 
(CENTER) “‘Sunrise”’ is an interhospital contest winner taken by Grover 
' F. Mills, who learned to develop and print pictures while he was a 
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PRIZE-WINNING SAMPLES OF PATIENTS’ PHOTOGR 


paralyzed in both arms and legs, learned to hold 
a swab in her teeth for photo-oil coloring. Another 
patient was referred to VSP for therapy on his left 
hand; muscles of the right hand were so severely 
damaged that it was soon to be amputated. The pa- 


‘tient became so engrossed developing his own pic- 


tures that unconsciously he used both hands; he has 
since regained full use of the damaged hand. 

Photography therapy has been especially successful 
with neuropsychiatric patients. One young patient, 
withdrawn since the death of her child, made her 
first attempt to accept the tragedy when she presented 
a negative for printing. The volunteer showed the 
patient how to make the print herself; it was a 
picture she had taken of the child a few days be- 
fore his death. 

Volunteer Service Photographers, Inc. was or- 
ganized in 1941, when the members photographed 
servicemen at canteens for their families. As wounded 
servicemen returned, the group began taking cameras 
and darkroom equipment to VA hospitals. Recognizing — 
the therapeutic value of photography, the military 
surgeons general authorized VSP to teach rehabili- 
tation photography. The organization has since grown 
to meet service requests from civilian hospitals in 
six states. VSP-trained volunteers, who share a love 
of photography, include housewives, dentists, and 
secretaries as well as professional photographers. 
VSP, with headquarters at 111 West 57th St., New 
York, is always interested in training additional 


volunteers. 
(Continued) 


APHIC WORK 


patient at the Bronx Veterans Administration Hospital, the Bronx, N.Y. 
(RIGHT) Herbert Levine made this prize-winning print while recovering 
from polio at the U.S. Naval Hospital, St. Albans, Long Island, N.Y. 
Work in the photography lab helped him regain full use of his dam- 
aged right hand. (Cover features another prize-winning picture). 
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(ABOVE) A volunteer teaches photo-oil coloring to 
a bedfast veteran on the wards at Brooklyn Vet- 
erans Administration Hospital, Brooklyn, N.Y. 


(LEFT) Interhospital photography contest winner 
Charles Morano is shown here working on his 
prize-winning photograph. (See cover of this issue). 


(BELOW) Children at St. Mary’s Hospital, Bayside, 
Long Island, N.Y. learn photo-oil coloring process. 
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(ABOVE) One photography student-patient acts as 
model while another snaps her picture at the lowa 
State Tuberculosis Sanatorium. 


(LEFT) Teen-age orthopedic patients learn camera tech-_ - 
niques, daylight developing and printing right on the 
wards. 


(BELOW) Patients of varying ages learn photo-oil color- 
ing at the New York State Psychiatric Institute. 
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T N ACCORDANCE with national em- 
phasis on training scientific 
manpower, Roswell Park Memorial 
Institute offers two summer train- 
ing programs. The summer science 
fellowship program started in 1954 
with 12 students and it has grad- 
ually increased to the present 70 
fellows. The science fellowship 
program is open to high school 
students, high school science 
teachers, college and university 
science students, medical and den- 
tal students. The hospital careers 
program, which is operated sepa- 
rately from the science fellowship 
program, started in 1956 with eight 
high school students and increased 
to 50 students in 1958. 


PROGRAM AIMS 


The aims of the science fellow- 
ship program are: (1) to encour- 
age junior and senior high school 
students toward a career in sci- 
ence; (2) to offer college and uni- 
versity science students an oppor- 
tunity to gain practical experience 
in medical research laboratories, 
thus stimulating their interest in 
a career in cancer research or gen- 
eral medical research; (3) to ex- 
pose medical and dental students 
to a research laboratory experi- 
ence, thereby stimulating their 
interest in clinical and basic sci- 
ence research; and (4) to offer an 


opportunity to high school science > 


teachers to work in a research 
laboratory, thus acquainting them 
with modern research methods. 
The aim of the hospital careers 
program is to encourage high 


A. A. Lepinot is administrator, Roswell 
ves Memorial Institute, Buffalo, New 
ork. 
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“SUMMER TRAINING 


by A. A. LEPINOT 


The author outlines the two effec- 
tive summer training programs at 
Roswell Park Memorial Institute. One, 
a science fellowship program, is de- 
signed to stimulate student interest in 
science careers and medical research, 
and to acquaint high school science 
teachers with modern research meth- 
ods. The second, a hospital careers pro- 
gram, is designed to interest high 
school students in a career in one of 
the hospital occupations. 


school students to consider a career 
in one of the hospital occupations. 

In embarking on these programs, 
it was felt that the junior and 
senior years of high school are the 
crucial time for career selection 
and that exposure to investigators 
and hospital staff members with 
positive attitudes would be very 
important. Also, we recognized the 
key position of the high school 
science teacher in noticing students 
with scientific aptitude and in di- 
recting talented youngsters into 
science careers. Finally, we felt 
that the high school science teach- 
ers should be given any needed 
assistance which hospital and re- 


search organizations could offer. 


In organizing the programs, we 
found that two ingredients essen- 
tial for success were a devoted 
summer program coordinator and 
administrative support. 


SCIENCE FELLOWSHIP PROGRAM 


Each student in the science 


fellowship program is assigned to 
a senior investigator who is re- 
sponsible for assigning the student 
a specific project and also for 
evaluating his progress. All stu- 
dents must attend special lectures, 


seminars and demonstrations, and 
must complete two progress re- 
ports, one at the end of July and 
a final report at the end of August. 
We feel that by this time the stu- 
dent has had an opportunity to 
learn something about research 
methods and problems. The direct 
supervision of a senior investigator 
is most important. Students are 
assigned to investigators in bio- 
chemistry, experimental biology, 
biophysics, experimental thera- 
peutics, pharmacology, experimen- 
tal pathology, and the departments 
of medicine and surgery. The key 
to success of this program is the 
degree of interest which the staff 
takes in the students. 


SCIENCE PROGRAM APPLICATIONS 
¥ 


In 1958, there were 656 applica- 
tions for the summer science fel- 
lowship program. A group of 71 
applicants were selected, including 
23 high school students, four high 
school science teachers, 27 college 
and university science students, 16 
medical students and one dental 
student. These students came from 
12 high schools in the western 
New York area, 18 colleges and 
universities, seven medical schools, 
and one dental school. We plan to 
increase the number of fellowships 
for high school science teachers 
this summer from four to six, and 
eventually to 10. 

The high school student inter- 
ested in the science fellowship 
program fills out a special applica- 
tion form which includes such re- 
quirements as: (1) a _ statement 
concerning his career interest; (2) 
any science or research project 
completed or under way; (3) a 
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for future hospital careers 


copy of his high school record; 
and (4) a biographical sketch of 
not more than 600 words, stressing 
those personal factors which have 
influenced his interest in science. 
This application must be accom- 
panied by a written recommenda- 
tion from the student’s high school 
science teacher. The form assists 
both the teacher and the selection 
committee in evaluating the stu- 


dent’s capability for the program. 


There is no age limit, and any 
junior or sénior high school stu- 
dent from an accredited secondary 


- school in the western New York 


area may apply. 

Completed applications are re- 
viewed by a science fellowship 
advisory committee consisting of 
five members from local colleges, 
university, high schools, and the 
Institute’s education committee. 
Written notification of appoint- 
ment or denial is sent to the stu- 
dent. The notice of appointment 
contains specific information con- 
cerning: (1) stipend; (2) term of 
fellowship; (3) the assignment to 
a specific investigator; (4) re- 
quirement concerning progress re- 
ports; (5) requirements of attend- 
ance at lectures and seminars; and 
(6) signature of acceptor. This 
form is then returned to the Insti- 


tute by the student. 


The high school science teachers 
complete a special application form 
and their selection and placement 
is made on the basis of personal 
interviews and their own interests. 
The application for college and 
university students is much the 
same as that for high school stu- 
dents including transcript of col- 
lege record, recommendation of 
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science professor and a brief bio- 
graphical sketch. 


SCIENCE PROGRAM STIPENDS 


The stipend scale for the sum- 
mer science fellowship program 
now in effect is: high school stu- 
dent—$100 per month; high school 
science teacher—$300 per month; 
and college, university, medical, 
and dental students—$200 per 
month. This program cost $29,300 
for the summer of 1958. The source 
of these funds is as follows: New 
York State—$16,000; U. S. Public 
Health Service training grant— 
$10,450; American Cancer Society 
—$2400, and others—$450. The 
summer science fellowship pro- 
gram for 1959 has been operated 
at about the same level. The Na- 
tional Science Foundation extend- 
ed a grant of $7050 to the 
Institute for 1959 summer science 
fellowships for high school stu- 
dents. 


HOSPITAL CAREERS PROGRAM 


Each student in the hospital 
careers program is assigned to a 


hospital department and given a 


specific work assignment by the 
department head or his delegate. 
In the beginning, the high school 
student volunteers were brought 
in to provide summer relief for 
the regular volunteers. Later, the 
program took on more of a career 
interest nature. Now they are 
placed in the nursing, pharmacy, 
dietary, social service, outpatient 
clinic, medical records, admitting, 
clinical laboratories, business of- 
fice, mail room, central supply and 
pathology departments to serve 
the combined purpose of providing 


needed assistance and of being 
exposed to a career in hospital 
work. The appointments are for a 
two-month period. Two two-hour 
sessions about hospital activities 
are conducted specifically for this 
group. Some of the lectures and 
demonstrations for the science fel- 
lowship program are also open to 
these students. 


HOSPITAL CAREERS APPLICATIONS 


This hospital careers program is 
operated under the volunteer 
services department of the Insti- 
tute’ Students requesting the pro- 
gram must complete a_ special 
application form. They are inter- 
viewed and screened by the di- 
rector of volunteer services and 
are subsequently selected or re- 
jected by the hospital department 
head or his designated representa- 
tive. Conversations with high. 
school teachers at times of class 
tours through the Institute during 
the year are an aid in selection of 
students for specific assignments. 


ADDITIONAL STIPENDS NEEDED 


There are no stipends for these 
students. The program began on 
a volunteer basis and has not been 
changed. We: believe it would be 
appropriate to establish some fel- 
lowships in hospital careers simi- 
lar to the science fellowships. In 
the meantime, some summer vaca- 
tion relief jobs have been made 
available with pay to high school 
and college students in the hospital 
departments and the outpatient 


_¢Clinics. There is a good degree of 


career stimulation involved in 
these placements. The level of pay 
is uniform and is approximately 
the same as that paid to the sci- 
ence fellows. 


SUMMARY 


The results of the summer sci- 
ence fellowship and hospital ca- 
reers programs are encouraging. 
Of 62 high school science students 
who have participated in the sum- 
mer science fellowship program 
over the past four years, 51 are 
now pursuing science careers, al- 
though some of last year’s group 
are still in high school. Fifteen 
of the college, university, medical 
and dental students who have 
participated in the science fellow- 
ship program have indicated their 

(Continued on page 126) 
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internetionel 
a 60 Botterymarch Street, Boston 10, Mass. 
20M +50 FP.PP *Diseoust for quantities Printed ia U.S.A. 
FTER 10 years of trial and grow- & 
ing acceptance by hospitals ea 


and the hospital supply industry, é 
Standard No. 56 of the National ea 
Fire Protection Association has re 
been approved by the members of ze 
the National Fire Protection Asso- 3 


ciation in a completely rewritten Re 
and renumbered form titled “Code ea 
for Use of Flammable Anesthetics”’. a 
Technical requirements are vir- a 
tually unchanged, but Part III has es 
taken on new and important sig- . 

- nificance. Prior to this revision, the ia 


standard, in the opinion of the 

NFPA Hospital Operating Rooms 

Committee, could not be titled as fe 

a code because Part III was couched fe 

in recommendatory terms, and £ NFP A Standard No. 56 


could only be adopted by gov- i 


ernmental enforcement agencies ° 
through rewriting in code language. E takes on new authority 
CHANGES IN PART It | in a completely revised 


Part III deals with the adminis- 
tration and maintenance of anes- 
thetizing locations. For 10 years the 
Hospital Operating Rooms Com- 
mittee has stated in the document 
that “although materials and me- 
chanical equipment must be relied 
upon to the fullest possible extent 
for the mitigation of the fire or 
explosion hazard, such physical 
safeguards are most effective only 


form 


by ROY HUDENBURG 


Roy Hudenburg of the Community Health 
Association, Detroit, is the American Hos- 
pital Association representative to the Hos- 
pital Operating Rooms Committee, NFPA. 
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The complete revision of Pamphlet 
56, dealing with operating room ex- 
plosion hazards, has been approved 
by the National Fire Protection Asso- 
ciation. The author explains that the 
standard, now an NFPA code, places 
certain specific obligations on hospital 
governing bodies. 


when augmented by conscious safe- 
ty precautions applied by operat- 
ing room personnel.” : 

Proceeding with caution and with 
consideration for the problems of 
administration, the committee has 
heretofore been content to suggest 
compliance rather than rigid en- 
forcement of administrative and 
maintenance matters in the anes- 
thetizing location. | 

As now approved by the NFPA, 
the Code for Use of Flammable 
Anesthetics spells out as require- 
ments the operating standards to 
be maintained in anesthetizing lo- 
cations and in anesthetic storage 
locations. 

Section 3131 reads as follows: 
“Responsibility for the mainte- 
nance of safe conditions and prac- 
tices in anesthetizing locations falls 
mutually upon the governing body 
of the hospital, all physicians using 
the anesthetizing locations, the ad- 
ministration of the hospital and 
those responsible for hospital li- 
censing, accrediting or other ap- 
proval programs.” 

The code then defines the spe- 
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cific responsibilities of each of 
these bodies. Of the responsibility 
of the governing board of the hos- 
pital, the code states: “. . . that body 
in its responsibility for the en- 
forcement of requirements in this 
Part III shall determine that ade- 
quate regulations with respect to 
anesthesia practices and conduct in 
anesthetizing locations have been 
adopted by the medical staff of the 
hospital and that adequate regula- 
tions for inspection and mainte- 
nance are in use by the admin- 
istrative, nursing and ancillary 
personnel of the hospital.” 

On responsibilities of the medi- 
cal staff, the code reads: “By vir- 
tue of its responsibility for the 
professional conduct of members of 
the medical staff, the organized 
medical staff shall adopt adequate 
regulations with respect to the use 
of flammable anesthetic agents and 
through its formal organization 
shall ascertain that these regula- 
tions are regularly adhered to.” 

The responsibility of hospital li- 
censing and other approval bodies 
is as follows: “Hospital licensing 
and other approval bodies, in meet- 
ing their responsibilities to the 


_ public, should include in their in- 


spections not only compliance with 
requirements for physical installa- 
tions in anesthetizing locations, but 
also compliance with the require- 
ments set forth in this Part III.” 

Appendix B of the code provides 
the text of a recommended form of 
regulations suitable for adoption 
by the organized medical staff and 
the hospital governing body. 


PART Ill REQUIREMENTS 


The general tenor of require- 
ments in Part III is illustrated by 
the following sections: 

“Members of the professional 
staff shall be required to submit 
for inspection and approval any 
special equipment they wish to 
introduce into anesthetizing loca- 
tions; such equipment shall be of 
explosion-proof type, shall be prop- 
erly equipped with approved cords 


and attachment plugs to fit explo- 
sion-proof receptacles, and shall be . 


free of any insulation faults.” 
“Administrative authorities shall 

ascertain that eléctrical mainte- 

nance personnel are completely 


' familiar with the function and 


proper operation of ungrounded 
electrical circuits required by Arti- 


cle 244. The significance of the 
signal lamps and audible alarms 
installed to indicate accidental 
grounds shall be explained to all 
personnel affected. A permanent 
sign shall be installed close to the 
position of the signal lamps to in- 
dicate their significance. Circuits 
in panel boxes shall be clearly 
labeled, distinguishing between 
grounded and ungrounded, emer- 
gency and normal circuits, so that 
immediate recognition is possible.” 

“If electrocautery must be used 
in an operation, hospital regula- 
tions shall require that the surgeon 
performing the operation and the 
anesthesiologist responsible for the 
administration of the anesthetic 
shall select a nonflammable anes- 
thetic, except that electrocautery 
may be used in the presence of 
flammable anesthetics. if, in the 
combined judgment of the surgeon 
and the anesthesiologist, failure to 
do so would jeopardize the pa- 
tient’s life.” 

“Hospital regulations shall be 
established to control the use of 
electrical equipment such as tele- 
vision equipment, diathermy equip- 
ment, public address systems, and 
similar electronic and high fre- 
quency apparatus in the presence 
of flammable anesthetic agents.” 

“Portable x-ray equipment shall 
not be introduced into anesthetiz- 
ing locations unless it complies 
with requirements of Section 2486 
(which in general lays down re- 
quirements for such apparatus) 
and is approved for use in hazard- 
ous locations.” 


CODE ADOPTED UNANIMOUSLY 


Significantly, representatives of 
the hospital association, society of 
anesthesiologists, college of sur- 
geons, joint commission on ac- 
creditation, federal agencies, en- 
forcement agencies, and hospital 
industry, after careful collabora- 
tion in the development of the 
text and scrutiny of the principles 
involved, joined unanimously in 
the adoption of the new code. 

It is also important that the 
committee this year found no rea- 
son to refine or amend any of the 
physical requirements. This is in- 
terpreted by the committee chair- 
man as indicating that the physi- 
cal requirements are in completely 
workable form and, with only one 

(Continued on page 128) 
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TOWARD MORE 


RATIONAL 


RATE POLICIES 


by SAMUEL ROMANOFF 


OSPITAL rate policies have 

been under attack for many 
years both by the consuming pub- 
lic, i.e., the patients, and indirectly 
by subscribers to Blue Cross plans. 
The latter, of course, express re- 
sentment at the continually in- 
creasing premiums for hospitaliza- 
tion coverage. 


RATES CAUSE CONFUSION 


In the case of patients, direct 
personal experience with costs of 
hospitalization comes at a particu- 
larly unfortunate period. A family 
receives an unexpectedly large bill 
at a time of great emotional stress, 
when there is anxiety over the pa- 


tient’s illness perhaps made worse > 


by the breadwinner’s loss of in- 
come and the accumulation of phy- 
sicians’ and specialists’ fees, and 
other expenses. 

Others, even those not directly 
exposed, admit quite frankly their 


Samuel Romanoff, C.P.A., is a hospital 
consultant in the New York Office of Hor- 
wath and Horwath, accounting and con- 
sulting firm. 
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Hospitals have contributed to the 
public’s confusion and resentment 
over hospital rate policies by charging 
inconsistent, nonuniform rates, in the 
author’s opinion. He outlines the me- 
chanics of developing an adequate 
rate structure on the basis of charging 
each patient for his fair share of 
service. 


failure to understand the reasons 
for such expensive. charges for 
daily routine services, such as bed 
and board, compared with, say, 
those of a first rate hotel for seem- 
ingly comparable services. They 
tend to ascribe the rates to the 
monopolistic position of hospitals; 
the patient cannot “‘shop” since he 
depends on his physician’s con- 
nection for admission, nor does he 
have free choice of special profes- 
sional diagnostic or therapeutic 
services which he can neither un- 
derstand nor evaluate. In’some in- 
stances, the patient is even un- 
aware of the receipt of such serv- 
ices. 

Hospitals, unhappily, have con- 
tributed to the general confusion 
in the following ways. 


RATES LACK UNIFORMITY 


A brief examination of policies 
and rates for comparable services 
discloses an astonishing array of 
inconsistencies among institutions 
not only in the same general area, 


but even within the same organi- 
zation. Rates for services appear 
to have been geared more to local 
administrative expediency and 
tradition than to sound, realistic 
evaluation of services. Few, if any, 
hospitals have any true notion of 
the actual or approximate costs of 
the services they offer. The so- 
called cost analyses, prepared 
grudgingly to comply with the 
varying requirements of different 
agencies, have been generally in- 
complete without basic statistical 
information to give them credence. 

Nor is there any consistency in 


_the philosophies of financing com- 


munity health. In this connection, 
an article appearing in the Asso- 
ciation Section of this Journal of 
January 1, 1958, is worthy of men- 
tion.* This article states in part: 
“For many years hospital rate 
structures closely paralleled the 
physician’s method of charging pa- 
tients; that is, on the basis of in- 
come and ability to pay. In most 
hospital rate structures, self-pay- 
ing patients were expected to help 
support the care of those less for- 
tunate who could not afford to 
pay for part or all of their hos- 
pitalization. Hospitals thus were 
financed from self-paying patients, 
income from endowment funds 
given to the hospital by people of 
means, and community fund rais- 
ing. ... There still remains, how- 
ever, some element of ‘captive 
charity’ in hospitals’ relations with 
self-paying patients to offset the 
cost of hospitalization for which 
the less fortunate cannot pay and 
for which social welfare programs 
make inadequate or no provision.” 


THE ABILITY-TO-PAY CONCEPT 


Many trustees and administra- 
tors who shudder at the mention 
of socialized medicine, neverthe- 
less insist that rates should be 


~ based on the patient’s ability to 


*HOSPITALS, J.A.H.A. 32:55 January 1, 1958. 
Revision of A guide for hospital rate 
setting approved by House of Delegates 
of the Association at Atlantic City, N-J., 
Sept. 29-Oct. 2. 
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pay. Hence, the private room pa- 
- tient, so it is reasoned, should pay 
a higher rate for routine bed and 
board. 

Some institutions have adopted 
_ the all-inclusive rate (with. dif- 
ferentials only in the nature of the 
accommodations) to counteract the 
resentment against individual nui- 
sance charges, to reduce clerical 
work, and to provide the patient 
with an approximation of his ex- 
pected expense. One of the most 
vigorous objections made to this 
system by proponents of the “‘in- 
dividual charge’ method is that 
patients prefer to be charged only 
for the services which they receive, 
and that they are unwilling to be 
taxed for other patients’ services! 
Is this consistency? Are such pa- 
tients (on the individual charge 
basis) being charged only for the 
services which they actually re- 
ceive? 

Let us examine some of these in- 
dividual charge policies in actual 
practice: | 
1. Many hospitals make a flat 
minimum charge for “routine” 
laboratory examinations—usually 


an amount equal to one day’s bed 


rate—to cover the separate charges 
for routine clinical pathology. This 
charge is assessed regardless of 


whether the patient actually re- 


ceives such examinations. 

2. Similarly, some _ institutions 
make a flat weekly, or daily, 
charge for floor drugs routinely 
kept on the nursing unit, again 
without any effort to determine if 
each patient receives his share of 
such drugs. 

3. Year after year the cost re- 
ports submitted to the United Hos- 
pital Fund of New York by 
hospitals in the New York metro- 
politan area, discloses that income 
from operating rooms and delivery 
rooms, even for private patients, 
is usually considerably less than 
the computed costs of these serv- 
ices. This, of course, means that 
the recipients of such services are 
not paying their fair share of the 


costs, and, by inference, that other — 


patients (private or other) are in- 
voluntarily being taxed for the 
operating room and delivery room 
deficits (which they do not use) 
by overcharges for x-ray or labo- 
ratory or cardiographic examina- 
tions. 

4. Very frequently patients are 
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unable to take their meals, either 
because they are receiving intra- 
venous therapy, are under seda- 
tion or anesthesia, are in surgery, 
etc. Nevertheless, no credit is al- 
lowed, even though meal credits 


are quite common in American 


plan hotels. The cost of such 
credits in a hospital would be rel- 


atively insignificant compared to 


the public relations benefits to be 
derived therefrom. And the logis- 
tics of properly applying the cred- 
its do not appear to be insurmount- 
able either from the administrative 
or dietary viewpoint. 


SOUND CHARGING PRINCIPLES 


The writer agrees wholeheart- 
edly with the philosopy of charg- 
ing each patient for his fair share 
of service with due consideration, 
on an individual basis, for hard- 
ship cases. The area of disagree- 
ment lies in current methods of 
implementation. Even the concept 
of ability to pay, as presently 
practiced, is based on a funda- 
mentally unsound premise; name- 
ly, the type of accommodation 
occupied (even though such ac- 
commodation often is not made 
through free choice). It is also not 
unknown for relatively wealthy 
patients to elect the less expensive 
accommodations. In fact, the abili- 
ty-to-pay concept places a premi- 
um on seeking such accommoda- 
tions. 


What, then, is the solution? 

First of all, let us define and 
clarify our fundamental concepts. 
For purposes of simplicity, the 
following discussion will be con- 
fined to the voluntary general non- 
profit hospital, although certain 
aspects will have pertinence to 
other types of institutions: 

_@ The hospital is a community 
institution offering to the general 
public certain essential services 
for fee. In this respect it is no 
different from the neighborhood 
drugstore, grocery, or barber shop. 
Implicit, of course, in the hospi- 
tal’s humanitarian tradition, is the 
understanding that all persons re- 
quiring its services shall receive 
those services (within the rea- 
sonable ability of the hospital to 
provide them), even if unable to 
pay in whole or part. 

@ It is expected that each pa- 
tient paying full fees will be 
charged the same as every other 
patient for the same or compar- 
able service, regardless of his rela- 
tive wealth or income. 

@ As a corollary to the above, 
it should not be considered un- 
ethical or contrary to public policy 
for the hospital to charge more 
than its computed cost for a given 
service, so long as it is imposed 
uniformly on all patients, and so 
long as it is reasonably related to 
the proper maintenance and con- 
tinuation of the hospital’s activi- 


PREDICT 25 PER CENT INCREASE IN LIFE EXPECTANCY 


Future gains in the life expectancy of the American people, which 
is now close to 70 years, are expected to be much more modest 
than those of the last two generations, statisticians of the Metro- 
politan Life Insurance Company recently reported. 

By the year 2000, the expectation of life at birth in the United 
States is expected to be just over 74 years. This anticipated gain 
of less than 5 years is in sharp contrast to the 20 years added to 
the average lifetime between 1900 and 1957. 

The last year for which complete life expectancy figures are avail- 
able is 1957. The figure for 1957 was 69.3 years, which was 0.3 
years below the all-time high registered in 1954 and 1956, but 
which was above that for any year prior to 1954. 

Gains in longevity during recent decades have been greatest at 
the younger ages, the statisticians report. Since 1900 11.5 years 
have been added to the expectation of life at age 5, contrasted 
with an increase of 9 years at age 21 and of 5 years at age 40. 

At age 65, the average remaining lifetime has been extended by 


approximately two years. 
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| ties. Conversely, it is expected that 
no service be charged at less than 
its computed cost. 


Table 1. Rate Structure For A 1 Hospital 
re For A 150-Bed General Hosp © The hospital should be oper- 


etal Private _2-Bed Nursery ated and managed as efficiently as 
Patient days 54,000 11,000 28,000 9,000 6,000 possible, and should keep such de- 
tailed subsidiary and cost records 
Costs 
Seetine services as would be expected of any en- 
Direct $298,000 $ 99,000 $119,000 $ 70,000 $10,000 terprise organized for profit. 
Indirect 282,000 83,000 162,000 31,000 6.000 
Depreciation 48,300 18,000 19,500 8,300 2,500 AN ADEQUATE RATE STRUCTURE 
Total routine costs $628,300 $200,000 500 $109,300 $18 Now for the mechanics of de- 
Costs im veloping an adequate rate struc- 
vo 63,500 ture on the basis of the foregoing 
Physicaltherapy 3,300 principles: 
ets 26,200 1. Prepare a complete budget of 
veryroom 22,800 i 
all operating expenses, based on 
lehevetertes 69,000 past experience and modified by 
special variations and estimates for 
_— tha the coming period. Add to the 


total, provision for capital im- 
provements, replacements and rea- . 
sonable reserves for contingencies. 


Luxury factor 


The final total is the amount which 

Private toilet 15 must be recovered in net fees from 

Selective menu 5 the patients receiving the various 

Adjoining toilet 5 services ; 

Unlimited visiting privileges 5 
. | 2. Determine the number of 


*These t tion. 
Surely for presentation service units to be provided, based 


on past experience and current 
: potential: number of inpatient 
Total days of hospital care, outpatient 


Size and convenience of rcoms 


Number Total Annual 
Bed Area of Beds Surcharge Area Cost visits, x-ray and laboratory ex- 
Private reoms aminations, physical therapy and 
A. 150 sq. ft. 7 45% 1,050 sq. ft. $ 42,169 other treatments, hours of operat- 
D. 120 6 35 720 28.915 3. Obtain the necessary basic 
E. 120 6 40 720 28,916 statistical information on the ac-. 
¥. 120 2. = 720 28,915 tivity of each of the services to 
Private Reems 38 4.980 an. ft. $200,000 serve as accurate criteria for 
er cost apportionment; e.g., dis- 
o. 100 sq.ft. 20 35% 2,000 sq. ft. $ 83,472 tribution of administration ex- 
H. 100 20 30 2,000 83,472 pense on the basis of personnel 
I. 80 ~~ = 1,600 66,778 days, dietary, on the number of 
Total semiprivate on actual hours of service, etc. 
7.200 sn. ft. $300.500 4. Apportion the costs to each 
em pone 80 sq.ft. 32 2,560 sq. ft. $109,300 ments in order to develop as rea- 
sonably accurate a departmental 
Total adult 14,740 so. ft. 150 cost as possible. In this connection. 
such devices as microfilming basic 
Computed daity cost per bed and adjusted daily rate data, card punching and electronic ° 
Annual Daily Surcharge data processing might be utilized 
B. 6034 14.80 eer 23.10 23.00 5. Determine the basic unit of 
c. 4,819 13.21 5.94 19.15 19.00 service in each department on 
which the rate for the service will 
F 4,819 13.21 3.96 17.17 17.00 be based, e.g., hour of operating 
G. 4,174 10.43 3.65 14.08 14.00 room time, number of x-ray films, 
5. peri 0.13 2.29 11.44 11.80 tions in the laboratory procedures, 
K. 3,416 9.36 ee 9.36 9.50 number of deliveries, etc. 
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6. Compute the basic cost per 
unit by dividing the total depart- 
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Surcharges to be added to basic routine costs for luxury factors:* 
Per cent surcharge 


FOR 

RAPID 
BLOOD 
INFUSION 


ct 

Shap. 


when speed is es- 
sential in infusing 
blood... use the 


Saftipump-Y ‘'28° 


plug set into center of stopper 
with a quick thrust 


t 


quickly invert bottle to visually 

; check for vacuum and to auto- 
matically establish fluid level in 
drip chamber; clear tubing of 
air and infuse 


current CUTTER LABORATORIES 


tPatent Pending 
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AT 
OTHER 
TIMES. 


The Saftifilter-Y 28"™ 
without the pumping 
chamber is an ef- 
fective and reliable 
means of infusing 
blood under gravity. Zz 


Berkeley, California 
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Service 
Operating room 
Physical 
Delivery rooms 
Laboratories 
X-ray 
Pharmacy 


mental cost by the number of units, 
after giving due consideration to 
specific material costs—as in x-ray 
or pharmacy or oxygen—and to 


certain time and labor elements—_ 


as in laboratory and operating 
room service. 

7. Decide upon the rate of sur- 
charge to be added to daily bed 
rate for each of the luxury factors 
such as private bath, selective 
menu, location (outside room com- 
pared to inside), unlimited visiting 
privileges, etc. 

As an example of how the fore- 
going rate structure would oper- 
ate, let us assume a 150-bed gen- 
eral hospital, including general 
medical-surgical and obstetrical 
facilities, has the annual financial 
and service statistics shown in 
Table 1. 


Study of the table will show 
that a neat schedule has been 
developed for day-rate charges for 
bed, board and routine care rang- 
ing from $9.50 for the full-pay 
ward rate for solid substantial 
care, but without any frills or 
furbelows, on up to the deluxe 
private room accommodations of 
150 square feet each of bed space, 
private bath, private telephone 
connection, parkside view, selec- 
tive menus and unlimited visiting 
privileges, which is priced at $24 
per day. This latter rate will be 
recognized as extremely reason- 
able, considering the $30 to $40 
rates in some of our plush insti- 
tutions. 

For the middle income group, 
or those generally protected by 
Blue Cross or similar plans, there 
are comfortable two-bed rooms 
priced from $11.50 to a high of 
$14 per day. To be sure, the insti- 
tution offering these rates is a 
low-cost hospital, but the principle 


"Exact charge will depend on size of films and special time elements. 


is still the same—let the public 
know about them. Make the public 
aware that the hospital is charging 


no more than cost, except to those 


electing special comfort and con- 
venience features. 

In the cases of elective surgical 
or medical patients, whose admis- 
sion may be delayed from a week 
to several months, attractive bro- 
chures describing accommodations 
and showing rates may be mailed 
by the hospital’s admitting officer 


to the patient as soon as possible 


after the reservation is made. This 
will give the patient time to dis- 
cuss choice of accommodations 
both with his physician and the 
members of his family, without 
the pressure and anxiety which 
usually attend the admission. 


Having temporarily disposed of 
the routine day rate schedule, we 
shall proceed to develop similar 
ranges for the special services. 

It will be recalled that while 
individual room rates and types 
of accommodation might range 
very widely (from $9.50 to $24 in 
our example), the special profes- 
sional services will be the same for 
every patient for a given service. 
The delivery room service will not 
differ for a ward patient from that 
for a private room patient. A gas- 


Table 3. Estimated gross income from special services 


tro-intestinal x-ray series will not 
be less involved or costly for a 
ward patient than for a semi- 
private or private patient, nor 
should a semiprivate tonsillectomy 
cost the hospital any more than 
that of a ward patient. However, 
this writer suggests that there 
should be a differential charge for 
those patients who retain the priv- 
ilege of choosing their own phy- 
sicilan, as opposed to the ward 
patient who must accept the staff 
physician or surgeon on the par- 
ticular specialty service. 

Let us assume that a 15 per cent 
surcharge on basic cost will be 
made to private and semiprivate | 
patients uniformly (but not to 
ward patients) for all services ex- 
cluding routine bed care, which 
will be treated differently as 
shown above. Determination of 
charges for special services is 
shown in Table 2. 

Let us further assume, for the 
sake of simplicity, that the relative 
usage by ward patients and private 
patients of services listed in Table 
2 is in the ratio of patient days, 
namely 9000 ward to 39,000 pri- 
vate and semiprivate days, or 
roughly 4 to 1. On this basis, es- 
timated gross income from these 
special services would be shown 
in Table 3. 

(Continued on page 129) 


Total Units 
Ward Private _ 
1.8. See 
Delivery rooms ones 
Physical therapy 500 
Laboratories 8,000 32,000 
X-ray 


Total Charges 

Private Total we 

& Semi- Gross fe 

$13,200 $ 60,750 $73,950 

4,600 20,800 a 
750 4,000 
16,000 64,000 
11,200 51,200 
5,250 24,000 
1,000 
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til 54,000 8,000 6.75 7.00 8.00 No. of films used* 
ag 26,200 18,000 1.77 175 2.00 Cost of material plus 40% 
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“YES 21 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are alot.of, reasons why so many physi- 
cians specif erin. For instance, it’s better 


tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


BUFFERIN 1, 000’ S save money - Save Space - - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 


Scientific Exhibit, World Congress of Gastroenterology; 


Washington, D.C., May, 1958. 
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DATA: 


A individual hospital 
record is probably called a 
chart as often as it is a case history 
or some other designation. Origin- 
ally, back in those dim days before 
specialization and automation, it 
really was a chart. It was a brief 
account, in rather compact, usu- 
ally graphic form, of temperature, 
medication, eating and elimination 
habits, and other pertinent data 
which the physician could not ob- 
serve personally. It still serves that 
purpose with reasonable accuracy, 
although one need not be long in 
any hospital to hear complaints of 
frustration in reviewing charts or 
strain on the span of attention 
when various facts are being cor- 
related. 

In the past quarter century, a 
number of autonomous purposes 
have been built into the hospital 


Norman G. Hawkins, Ph.D., is a pro- 
fessor of preventive medicine, Department 
of Preventive Medicine and Public Health, 
University of Texas—Medical Branch, Gal- 
veston. 
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SOCIAL 


its place in the medical record 


by NORMAN G. HAWKINS 


Social data has diagnostic value, the 
author states, so it should be accurately 
reported on the patient’s record. A re- 
cent study of the recording of social 
data at the author’s institution indi- 
cated that social facts were not as care- 
fully recorded as physiological facts. 
He suggests that further research 
should be done to establish “a stand- 
ard hospital core of social data”. 


chart. It has been adopted as a 
convenient filing device by various 
operating and administrative serv- 
ices. Residents, interns and stu- 
dents use it as a teaching and 
learning device. It is also adapted 
to the needs of patient identifica- 
tion and serves as a source for sta- 
tistical reports. It has been pointed 
out by Ludlam and McCabe! that 
various outside agencies such as 
lawyers and insurance companies 
also make use of it. 

With increased utilization of 
hospitals has come the phenome- 
non of frequent readmissions of 


individuals to the same hospital. 
Hence, even in those instances 
where standard forms are adhered 
to and all entries are typed, the 
chart comes to resemble the ex- 
panding file which accompanied 
the roll-top desk. Among the wel- 
ter of progress notes, referrals, 
diagnostic laboratory data, reiter- 
ated history, conference workups, 
nurses’ notes and summaries, one 
may find relevant data on the 
social background and character- 
istics of the patient. 

Social information has diagnos- 
tic value, in connection with oc- 
cupational etiology, for example. 
The identification of next of kin 
has a bearing upon the securing 
of autopsies. Hospital records are 
used on occasion as evidence con- 
cerning birthdates or other im- 
portant personal facts. They are 
necessary to the analysis (such as 
the one by Odoroff and Abbe?) of 


differences in hospital utilization 


among various groups. 
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In order to bring into focus 
some of the important aspects of 
social data gathering which might 
be useful for more extensive re- 
search into the matter, an inter- 
disciplinary team tackled the con- 
tent of representative charts at the 


teaching hospital of the University 


of Texas Medical Branch. With a 
sociologist as the principal investi- 
gator, the research panel was com- 
posed of three physicians, three 
social workers, the social work 
director, two nurses, the medical 
records director, an instructor in 
medical record librarianship and a 
hospital administrator. 


Twenty charts each were se- 
lected from the medical, surgical 
and pediatric services. The sample 
included an equal number of male 
and female patients, well distrib- 
uted by age over a range of 73.5 
years. There were 27 Anglo-Amer- 
icans, 19 Negroes and 14 Latin- 
Americans; 24 were classified as 
acutely ill and the remainder as 
suffering from a chronic condi- 
tion. Economic status was con- 
trolled by selecting 32 in the re- 
duced-pay class and 14 each from 
the full-pay and charity categories 
for the study. 3 

Every scrap of social data, as 
defined by the principal investi- 
gator and the director of social 
work, was abstracted by medical 
record librarian students. Each of 
the 60 abstracts was analyzed and 
observations made on a judging 
form by every member of the 
panel. The participants then had 
conferences to discuss points of 
view and explain notes they had 
made, and these conferences were 
tape-recorded and transcribed. At 
the end of the series, rating sheets 
were distributed and each par- 
ticipant indicated thereon the im- 
portance he would attach to each 
of 25 aspects of social data which 
had been brought up for discus- 
sion. The individual judgment 
forms, conference recordings and 
final evaluations were then quan- 
titatively and qualitatively ana- 
lyzed by the sociologist in search 
of valid points for general inves- 
tigation. 


RESULTS 
Study findings can be classified 
under the following heads: 
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1. Definitions. There are no con- 
sistent definitions for social infor- 
mation, and frequently it appears 
that the definition of the ques- 
tioner is not the same as that of 
the patient. Income is a good ex- 
ample, for it is sometimes reported 
as hourly pay, sometimes weekly, 
sometimes monthly, and in rare 
instances as annual salary. A day 
laborer may report take-home pay 
while a teacher reports gross in- 
come. The amount of income re- 
ported for the same patient for the 
same time period may be very 
Vague in one report and quite de- 
tailed in another portion of the 
chart. One person reports only the 
income of the principal earner 


while another has in mind family — 


income. 

2. Vagueness. Most deplorable 
is the X mark in a blank, leaving 
the reader to wonder whether it 
means the item was not answered 
or the question not asked; the 
answer was Satisfactory or the 
information did not seem contrib- 
utory; or the clerk was rushed. 
Also deplorable is the cryptic en- 
try, such as “WD/WN LAM 50 
yrs.” or “ADV PNT letter of 
auth.”’ | 

3. Changes in life span. Some 
data cannot be adequately gathered 
because nobody has taken the 
trouble to modify information to 
fit human development. The word 
“child” to designate occupation is 
quite uninformative, but unless 
some age or circumstance is used 
as a criterion for shifting to occu- 
pation of the family head (or hus- 
band in case of housewives), the 
use of such designations is un- 
avoidable. 

4. Inconsistency. This category 
refers to what one might call un- 
reliability. In one abstract the 
father’s age varied and the mother’s 
remained constant through a whole 
series of entries. A patient listed 
as admitted in October was also 
recorded as having died in July 
of the same year. 

5. Ineffective remarks. These 
are of two kinds—copying brief 
notations of others and making 
noncontributory observations. This 
was characteristic of the vast ma- 
jority of abstracts. Participants in 
the study had been to some degree 
aware of this wasteful procedure 
in charting, but it never had made 
a forceful impression until they 


saw the fragments arranged side 
by side in the form of an abstract. 

6. Significant omissions. Of all 
the defects noted in the analysis 
sheets, 37 per cent had to do with 
complete omissions from the face 
sheet. Occupation and insurance 
coverage were among the most 
frequent, but there were also 
omissions of marital status, re- 
ligion and residence. 

Considerable difficulty was also 
occasioned by lack of organization, 
a feature which does not show up 
in the separate items. Partially, 
this arises from the fact that the 
hospital has struggled rather in- 
conclusively with chart format. As 
a result there is rather marked 
discontinuity between admission 
sources (inpatient, outpatient and 
emergency) as to coverage, order 
and style. 

A total of 352 individuals anal- 
ysis sheets were returned by 
panel members. Their evaluative 


‘ statements were made under the 


following headings: Defects in the 
chart, suggestions for improvement 
and additional comments. Raters 
frequently noted six or more de- 
fects for a total of more than a> 
thousand. The suggestions for im- 
provement centered around hous- 
ing, income, family composition, 
next of kin, occupational and em- 
ployment data and dependency 


‘relationships. It was assumed, of 


course, that what was specifically 
covered in the chart did not re- 
quire improvement from the stand- 
point of content. Of all the sug- 
gestions made, 53 per cent had to 
do with actual gaps in content, 40 
per cent suggested more detail and 
seven per cent related to informa- 
tion actually given but not readily 
accessible. 

Table 1 shows the distribution 
of general comments. While non- 
specific favorable ratings were 
more numerous than unfavorable 
ones, the specific unfavorable com- 
ments outnumbered the favorable 
comments. Also the nonspecific un- 
favorable ratings tended to be 
quite derogatory while favorable 
ones more often appeared in 
grudging terms. Much of the ad- 
verse reaction was aimed at hiero- 
glyphics, which is rather signifi- 
cant inasmuch as those on the 
panel were not strangers to hos- 
pital chart notations. The medical 
staff received more barbs than did 
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You’re sure with “SCOTCH” BRAND 


WON'T POP LOOSE even in high steam 
temperatures. “SCOTCH”? Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, surely. Peels off 
clean, leaving no stains or gummy residue. You 
can even write on it with pencil, ink or typewriter. 


REG. U.S. PAT. OFF. 


Hospital Autoclave Tape No. 222 


After 
Autoclaving 


Before 
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SPECIAL INKS in “SCOTCH” Hospital Auto- 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
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moisture can make these distinctive markings 
appear. And you can see them across a room! 


BRAND Hospital Tapes 
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the nurses, but they were also 
favored by some complimentary 
statements. Most of these compli- 
ments went to medical students; 
comments about the physician in 
charge were rare. 


Table 1 
Classification of General 
Comments In 532 Ratings Of 
Hospital Social Data 
Unfavorable: 
Nonspecific comments 3% 


78% 


Data Deficiencies 31% 
Organization 15% 
Medical notes 15% 
Nursing notes 14% 
Favorable: 22% 
Medical notes 9% 
Nonspecific comments 8% 
Valuable data 5% 


A large number of the comments 
about deficiencies paralleled those 
brought out in panel discussions. 
Comments about organization 
dealt primarily with the haphaz- 
ard sequence in which information 
had been given. As an example of 
valuable data one member stated, 
“It would be helpful to have a 
history of veterans as noted in this 
particular instance. In many in- 
stances this information might re- 
late to the patient’s present ill- 
ness.” A few comments had to do 
with records in general rather 
than the abstract under considera- 
tion, such as, “Classification of 
ethnic groups and status of citizen- 
ship would bé helpful.” 


POST HOC RATINGS 


At the end of the study, a poll 
was conducted to determine im- 
portance of data, using a five- 
place priority ranking, and by 
whom data would be gathered. 
One participant was transferred 


after completion of the confer- 
ences and the social service di- 
rector did not participate except 
in planning. The 11 remaining 
panel members completed a check 
list of 26 items. The items receiv- 
ing priority by consensus as to 
their importance are shown in 


_ Table 2. In addition to these clear- 


cut choices, a majority assigned 
either first or second priority to 
location of dwellings, religion and 
details of parental family (for 
married persons); a majority 
checked either second or third for 
last previous job and length of 
residence; and there was similar 
agreement that ages of family 
members is an item of third or 
fourth priority. 

As to choice of personnel to 
gather data, the majority chose 
clerks or social workers. It is in- 
teresting to note that while the 
medical staff now routinely gather 
the only evidence on some of these 


points in the hospital studied, the 


panel did not feel after careful 
analysis that this was the ideal 
state of affairs. In some instances, 
such as the “next of kin” entry, 
the panel had repeatedly criticized 
the failure of clerks to get this in- 
formation, yet clerks were their 
choice to gather it. 


The study started out to estab- 
lish guidelines for specifying es- 
sential kinds of social data, but it 
seemed to be drawn inevitably 
into a consideration of structural 
difficulties and functional philoso- 
phy. These considerations range 
from the specific of nurses’ notes, 
to which attention has been given 
by Moriarity3, to the relations and 
responsibilities of the hospital to 
its patients as discussed in part by 


Items 
Sex, Race 
Age, Consistent definitions, 
Accurate definitions 
Consistent form of record 
Marital status 


income, Usual job 


Table 2 
Items From a Checklist of 26 Given the Same Priority Rating 
by a Majority of Eleven Judges 


Family size, Single cumulative record 
Amount spent on prior medical care 
Regularity of employment, Annual 


Priority Votes 
First 11 
First 10 
First 9 
First 8 
First 7 
Second 8 
Second 6 
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Boyle*. This apparent wandering 
of interest and ambiguity of aim 
is perhaps understandable in view 
of the fact that patient charts are 
used and contributed to by so 
many hospital staff members. One 
cannot really suggest what to put 
in them without first taking into 
account the philosophy of usage, 
the process for gathering informa- 
tion and its manner of presenta- 
tion. | 
Medical students, interns and 
residents, for example, apparently 
dé not acquire the same respect 
for social facts as for physical or 
chemical ones. They are doubtless 
taught that these things are im- 
portant, but not that they have 
diagnostic and prognostic proper- 
ties aside from their physiological 
correlates; that reliable informa- 
tion of this kind may be more dif- 
ficult to draw out than eliciting 
symptoms is; that due to their 
social nature certain facts are not 
as readily obtained in one circum- 
stance as another; and especially 
that definition and classification in 
this realm are just as demanding 
of the practitioner as any of his 
formal subjects. Until this kind of 
orientation is generally adopted, it 
may be fatuous to assume that any 
formulation of desirable sccial 
data would be understood or im- 
plemented in a fashion which 
would make the effort toward con- 
sistency worthwhile. 

Another matter worth investi- 
gating is the condition of respon- 
sibility under which data are 
gathered. As far as the clinical | 
history is concerned, including the 
reporting of laboratory findings or 
other such evidence, the physician 
is responsible. There is no such 
clear line of responsibility for so- 
cial facts, and even if there were, 
it would be difficult to supervise 
the scattered and presently hap- 
hazard sources from which they 
are derived. Again, it is question- 
able whether a standard of social 
charting could be established with- 
out taking the existing state of 
affairs into account. 

The ratings of panel members 
in this study were significantly 
concerned with consistency and re- 
liability of the record. This prob- 
lem would quite likely be re- 
solved if the foregoing questions 
could be disposed of. If members 
of the medical staff came to re- 
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Model 25 ALL-PURPOSE STRETCHER 


The modern stretcher that offers maximum versatility. 
Uses include . . . Examination — X-Ray Therapy — Minor Surgery and 
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for tall or short personnel. 
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Model 41-AA RECOVERY ROOM STRETCHER — Hydraulic 


Height adjustment of 11 inches Positive Lock, 4-wheel brakes. 
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Priced realistically—details upon request. 


F. & F. Fr KOENIGKRAMER CO. 


Manufacturers since 1898 at Dept. H-1016, 96 Caldwell Drive, Cincinnati 16, Ohio 


OCTOBER 16, 1959, VOL. 33 


75 


hoe 
DAY 10 DAY 
EMERGENCY 
SERVICE 

UNPREDICTABLE 
TALL! 

Doctor ov Nurse 
/ 7, be SHORT! 


gard social facts as being as im- 
portant as x-ray or laboratory 
reports, some of the difficulty 
probably would clear up. Educat- 
ing future practitioners as to in- 
terviewing and accurate definitions 


should raise standards in general 


and clear up other deficiencies. Bit 
by bit, various incoherent and in- 
consistent qualities could be cor- 
rected. In other words, the existing 
structural faults may constitute an 
index rather than a separate prob- 
lem. 

The discussion up to this point 
has assumed that the hospital 
studied was representative. As far 
as the discussions of operating 
philosophy, need for definition and 
responsibility and similar matters 
are concerned, that is probably 
true. However, the following qual- 
ifications must be kept in mind: 

1. Only a few departments were 
represented, and the charts from 
those departments probably do not 
reflect the patient population of 
similar departments in a typical 
general hospital. 

2. The opinions are those of only 
a small number of people, although 
they had an unusual opportunity 
to form opinions intelligently. 

3. Some of the difficulties may 
have been due to admissions at 
different times under varied ar- 
rangements of charting. 

4. The same group, working on 
the same group of charts, might 
arrive at somewhat different opin- 


ions if they repeated the study. 
CONCLUSION 


The qualitative results of this 
study are much more important 
than the quantitative ones. Sixty 
charts, not consciously selected to 
show defects, were studied by a 
dozen professionals from different 
disciplines. The finding of numer- 
ous and serious inadequacies, in- 
consistencies and ambiguities es- 
tablishes a definite pattern which 


_ should be investigated as to prev- 


alence in hospitals. 

The investigation was likewise 
valuable in pointing out the rela- 
tionship of social data gathering to 
the prevailing philosophy about 
social data. This philosophy has a 
bearing upon important questions 
concerning a person’s welfare be- 
cause the hospital chart is a fac- 
tual reference, and a cursory atti- 
tude toward it may result in some 
weighty question being decided by 
one isolated and haphazardly ob- 


tained entry. 


A third value is having a point 


of departure from which to pursue - 


likely leads. One of these leads is 
the apparently high probability 
that occupation, economic status, 
and family organization will be 
inadequately represented in hospi- 
tal charts. Another is that such 
fundamental identifying facts as 
age, race, and marital status may 
be unreliably reported. Still an- 


other is the suggested need for a 
better definition of “social”. Since 
age has both physical and social 
aspects, occupation may have med- 
ical importance and some family 
items are both personal and social. 
But perhaps the most promising 
lead is that this is the kind of 
study in which persons from differ- 
ent backgrounds, when presented 
with facts, can achieve consider- 
able uniformity of opinion. If this 
last is a general phenomenon rather 
than a chance occurrence in one 
hospital, it argues well for the 
possibility of eventually agreeing 
on a standard hospital core of so- 
cial data. bad 
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NOTES AND COMMENT 


Emotional Problems of Burned Children 


A study of 198 children under 15 years of age who suffered burns 
over 10 per cent or more of their body area was reported in the British 
Medical Journal by Joan Woodward, P.S.W.* 

The purpose of the study was (1) to determine if these children had 
a real emotional disturbance; (2) to decide whether it preceded or 


followed the burn incident; (3) to 
discover what forms such disturb- 
ances took; and (4) to determine 
whether or not factors involved in 
the burn incident or subsequent 
hospitalization influenced the emo- 
tional disturbance. 

The main criterion of disturb- 
ance was maternal opinion, al- 
though the investigator also at- 
tempted to assay this factor. Signs 
of emotional disturbance were 
shown by 81 per cent of the 198 


*Woodward, Joan, Emotional Pee 
ances of gg children. Brit. M. J. 
1:1009, April 1 
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children, according to their moth- 
ers. Fears and anxieties were the 
most common manifestations, but 
feeding difficulties, bedwetting and 
sleep disorders were the most com- 
mon psychosomatic problems. 

The lack of parental visits to 
children under five years of age 
was the only factor significantly 
related to their emotional dis- 
turbances. The Burns Research 
Unit, Birmingham Accident Hos- 
pital, where the study was made, 
once discouraged daily visits to 


patients under five years of age 
because of the added infection 
hazard, but since studies have 
shown that prolonged separation 
of these children from their 
mothers makes for emotional prob- 
lems, daily visits are now en- 
couraged. 

The author concludes that, if the 
incidence of emotional disturbance 
is to be decreased, greater atten- 
tion should be given to the emo- 
tional needs of burned children 
and their differing abilities to 
stand stress and pain. 

She also states that hospitals 
need to develop greater appreci- 
ation of the part parents can play 
in the recovery of their children. 
She suggests, therefore, that fu- 


ture hospitals should provide fa- 


cilities for mothers of small chil- 
dren to stay in the hospital and take 
part in their children’s care. . 
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when LIFE hangs by a thread... 


you can depend on me. 


I am a Gudebrod suture. That means I’m as 
dependable as a suture can be. 

I used to be just a mass of raw silk—the 
highest quality, you understand, but without 
much form. Then Gudebrod gave me the 
treatment—and what a thorough treatment it 
is—all rigidly controlled by their modern 
electronic equipment. 

And look at me now! I’m a suture that 
everyone on the O.R. staff likes. Surgeons 
find I follow their fingers so smoothly, so 
unobtrusively, their attention is never 


distracted. I’m always reliable. 

I am part of a large family, all made with 
the same care and high standards as I was. 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write to 
Gudebrod—they’ll be glad to send full 
details. 

Tell your purchasing department to specify 
Gudebrod Sutures—you and your surgeons 
can depend on me! 


Surgical Division: 225 West 34th St., New York 1, N.Y. 
BOSTON 


CHICAGO 
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Executive Offices: 12 South 12th St., Philadeiphia 7, Pa. 


° LOS ANGELES 


77 


The nation 
versus cancer 


You are looking at part of the largest research 
venture in medical history—a crash program against 
cancer, nature’s most baffling puzzle. To take the 
puzzle apart, piece by piece, tremendous resources 
have been banded together throughout the nation 
by the government’s Cancer Chemotherapy 
National Service Center. 


The pharmaceutical industry is an active partner. 
Here at Wyeth, for example, many scientists are 
busy creating thousands of synthetic compounds 
and fermentation products for anticancer screening. 
Still other Wyeth scientists, like George H. Warren, 
Ph.D., shown here, are screening the materials in 
mice against three forms of malignancy—sarcoma 
180, the Ehrlich ascites tumor, and the ascitic form > 
of leukemia L1210. Dr. Warren views this three- 
tumor screen as a possible detector of 

compounds active against cancer. 


& 


In searching for anticancer properties, Dr. Warren 
and his group will make 12,000 tests in the coming 
year. Many of these will use chemical 

substances produced at the Wyeth Institute for 
Medical Research. Many other tests will use 
fermentation products from the higher fungi, such 
as are shown here in the flasks. All materials 
passing the screen, as shown by growth inhibition 
or mouse-survival time, will be candidates for 
secondary study and eventual pharmacological 
evaluation for use in man. 


This is the ultimate objective—to find effective agents 
against human cancer. No predictions can be made. 
There are no yardsticks. There is no certainty. Yet 
few research programs have greater significance. 

Dr. Warren and all the associated Wyeth scientists 
add their resources to the nation’s eloquent effort. 


Philadelphia 1, Pa. 
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“We like the 


dependable, 


flexible service 


our 


equipment gives’”’ 


Lasell Junior College 
Auburndale, Massachusetts 


*‘We’ve always used Gas, and we’ve always 
been more than happy with the results,” 
say Chef E. K. Turner and Dietitian Miss 
Elizabeth Smith of Lasell Junior College. 
Gas helps the chef prepare the tasty, appe- 
tizing food students write home about be- 
cause Gas provides close control over cook- 
ing and baking. Gas is also clean, fast and 
dependable, with minimum maintenance. 

The modern Gas equipment Lasell Junior 
College uses includes 5 Vulcan ranges, 2 
Vulcan broilers, 2 Blodgett ovens, 3 Pitco 
fryers, 2 griddles, a baker’s stove and a Gas 
proofing closet. 

For information on how Gas can help 
you prepare quality food, call your Gas 
Company commercial specialist. He’ll be 
glad to discuss the economies and outstand- 
ing results Gas and modern Gas equipment 
provide. American Gas Association. 


HOSPITALS, J.A.H.A. 


: 
} 
: 


food service and dietetics 


HO PLANNED this area any- 

way? Why didn’t they ask 
the people who work in the area? 
You can tell this architect never 
worked in a kitchen before. 

To avoid remarks such as these, 
the administrator, architect, and 
dietitian must plan new dietary 
facilities cooperatively and con- 
genially. How such cooperative 
planning was achieved at Milwau- 
kee County Institutions will be 
discussed here. 

When the planning for the $12 
million addition to the Milwaukee 
County Hospital was started in 
1948, the director of Milwaukee 
County Institutions insisted that 
each department head be given an 
opportunity to express his wishes 
regarding his department and the 
expansion program. A question- 
naire itemizing all areas of serv- 
ices of the hospital was developed 
by the architect and completed by 
each department head. The ques- 
tions included were: Is your pres- 
ent area satisfactory? Is it ade- 
quate for present capacity? Is it 
adequate for anticipated capacity? 
This policy of including the de- 
partment heads in the planning 
is still followed at Milwaukee 
County Institutions. 

Before any blue prints were 
drawn, a written program was de- 


Dagmar Tuomin Walch was dietetic 
supervisor at the Milwaukee County Insti- 
tutions and Departments, Milwaukee, Wis., 
at the time this article was prepared. 


The author outlines stages in the 
planning of new dietary facilities in 
which it is very beneficial for the ad- 
ministrator, architect and dietitian to 
confer with each other. She also de- 
scribes methods for checking of.traf- 
fic and certain equipment specifi- 
cations. 


veloped in which the architect 
itemized the plans for each depart- 
ment as he interpreted the original 
comments. Failures of communi- 
cation became apparent, for what 
seemed perfectly clear to a depart- 
ment head had an entirely differ- 
ent meaning to the architect. A 
conference for the architect, dieti- 
tian and administrator was held 
and was found very helpful in 
clarifying everyone’s thoughts and 
in correcting the architect’s pre- 
liminary plans. 

Cooperative planning up to this 
point existed not only among ad- 
ministrator, architect, and dieti- 
tian, but also included all person- 
nel employed in the dietary 
department. The: answers to the 
original questionnaire came from 
the employees who worked in 
each of the areas. They knew what 
they did not like about the places 
in which they worked. 


CHARTING WORK FLOW 


When the first blueprints were 
developed, all department heads 
were invited to study and to com- 
ment on them. In the case of the 


COOPERATIVE PLANNING 
BUILDS BETTER KITCHENS 


by DAGMAR TUOMIN WALCH 
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dietary department, study of the 
plans at this stage was necessary 
to check on the location of the 
food production area in relation to 
the loading dock, the storage area, 
refrigeration, elevators, dining 
room cafeteria, and dishwashing 
area. 

It was at this time that the 
straight-line flow of traffic was 
carefully checked in order to pro- 
vide a minimum of travel time. 
A simple device was used by one 
of the dietitians to compare effi- 
ciency of layouts. A piece of string 
was placed along the proposed 
route of food cart movement; a 
second piece of string was placed 
along the suggested route. The 
shorter piece of string denoted the 
best route. 

If revisions in the plans are to 
be made, they should be made at 
this stage before any extensive 
drawings for plumbing, electricity, 
and ventilation have been started. 
The importance of thoroughly 
studying the plans at this point 
cannot be emphasized too strongly. 

Nor can one be emphatic enough 
about projecting into the future. 
Plans usually are developed for a 
building to be occupied five years 
later. Equipment that is relatively 
new at the time of planning will 
be more than five-years-old when 
it is installed. Would a newer piece 
of equipment require less ex- 
pensive counter space, be cheaper 
to operate, and be easier to operate 
and be easier to maintain? Such 
investigation should be done at 
this point, and the advice of the 
architect sought. 


INTERPRETING THE HOSPITAL 


The hospital administrator’s 
presence at the architect’s confer- 
ence with the dietitian is extremely 
important for he can most ac- 
curately predict the future plans 
of the department. Architects 
sometimes compare hospitals with 
industrial establishments and gear 
their plans accordingly. This 
sounds good, but the architect may 
forget that the hospital kitchen 
is a steady production program of 
four or more meals a day, seven 
days a week. The hospital kitchen 
is similar to the kitchen in a pa- 
tient’s home, and a home kitchen 
cannot be organized or planned on 
an industrial basis. The adminis- 
trator must be present at these 
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meetings to help the dietitian to 
interpret the hospital spirit. 

The second set of blueprints to 
be reviewed involved the placement 
of equipment. A flow chart for each 
meal was prepared on a separate 
sheet of transparent paper. Each 
chart showed the route of travel 
for each food item on the menu. 
These flow charts were then super- 
inposed on the master blueprint 
and defects in the layout were 
readily apparent. Equipment that 
was never used occupied the most 
strategic spot in the kitchen; dis- 
tances to be traveled were great; 
and cross-traffic created bottle- 
necks. With visible evidence of this 
type, it is easier to secure a change 
in layout. 

CHECKING EQUIPMENT 

At this stage too, written equip- 
ment specifications were studied. 
Sinks and work counters were 


among the major considerations. 
Sinks were specified at 18 inches 


in depth. To check these, large 
cardboard cartons were cut to 12, 
14, 16, and 18-inch depths and 
placed at various heights. Person- 
nel from each of the work areas 
were asked to test the simulated 
sinks and to choose the most con- 
venient depth. The most fre- 
quently mentioned dimension be- 
came the depth recommended for 
that area. It was found that 12 
and 14-inch sinks were preferred. 


The same procedures was used 
for checking counter top speci- 
fications. The major factors to con- 
sider were: 

1. Work to be done at the coun- 
ter. 
2. Whether or not a cutting 
board would be used. 

3. Whether or not an appliance 
would be used and what the em- 
ployee would be doing while the 
appliance was in operation. 

4. Whether the employee would 
stand on rubber matting or duck 
boards while working at the 
counter. Counters that were speci- 
fied at 34 inches became 35 and 36 
inches high. 

' Cooperative planning continued 
throughout the entire planning. 


Much rolling stock was deleted in | 
anticipation of improvements in 


design and efficiency in the next 
five years. An equipment special- 
ist was called in to review and rec- 
ommend equipment specifications 
with the dietitians and chef. Em- 
ployees were informed as to the 
progress of the plans and to the 
changes that would affect them. 
In spite of all the detailed at- 


tention and planning given by the 


dietary department, mistakes oc- 
curred; but as employees make ad- 


justments to the problems precipi- 


tated, the comments heard are not 
“Why didn’t they ask us”, but 
rather, “One cannot think of 
everything”’. 


NOTES AND COMMENT 


New recipe booklet on scallops available 


The scallop is the subject of a new fish-cookery publication recently 
issued by the Bureau of Commercial Fisheries, Department of the Interior. 

The new booklet, How to Cook Scallops, contains 39 recipes which 
have been developed and kitchen-tested by the bureau’s staff of home 
economists. The booklet is illustrated. 


In announcing the new publi- 
cation, the Bureau of Commercial 
Fisheries reported scallops are 
marketed all year but are at their 
best when taken from November 
to April. 

The new publication is No. 13 
in a series of fish-cookery publi- 
cations. It may be purchased for 
20 cents per copy from the Super- 
intendent of Documents, Govern- 
ment Printing Office, Washington 
25, Dz. 


New Orleans hospital lists 
three menu favorites 

Danish puff chops, hush puppies 
and pineapple-rice pudding are 
listed as menu favorites by patients 
at Ochsner Foundation Hospital, 
New Orleans, reports Mrs. Anna 
S. Carchio, hospital dietitian. Mrs. 
Carchio includes Danish puff chops 
and hush puppies on her third- 
week winter cycle menu on p. 90. 
Pineapple-rice pudding is fea- 
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M-m-m-m! Where flavor counts, Pream belongs! 


100% Pure 
Dairy Product 


Folks will enjoy the fine freshly-creamed flavor of 
hot drinks with Pream just as they enjoy the finest, 


most flavorful foods you serve. 


_ Pream creams instantly ... honestly... deliciously. 
Since only natural sweet cream and milk products are 


used to make Pream, it’s only natural that coffee ee oon om 
creamed with Pream tastes good . : . as it should. | a 
M& R DIETETIC LABORATORIES, INC. 
Think it over . . . and remember these big ways 
Pream simplifies serving. No refrigeration. No spoil- i 
age. No pitchers or creamers to be washed and steril- eae i ——o 
ized or replaced when broken. 


_ Try Pream at our expense by mailing the coupon 
today! | 
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in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
- daily” along with “‘the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602, 1957) 


DRANGES GRAPEFRUIT T. 
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tured on the following page. 
Here are the recipes for these 


menu items. 


DANISH PUFF CHOPS 
(20 servings) 

5 oz. oleomargarine 
1% ec. sifted all-purpose flour 
3% ec. milk 

5 eggs 

grated onion 

2 c. grated parmesan cheese 

1 tbsp. salt 

1 tsp. pepper 

20 veal or pork chops 


1. Melt oleomargarine, Stir in 
flour until smooth. Add milk slowly 
and cook until mixture is very 
thick. 

2. Beat eggs slightly and add to 
mixture. Cook over low heat, beat- 
ing constantly. 

3. When batter is thick and 
bubbly, add grated onion, grated 


cheese, salt and pepper. Mix 
thoroughly. Remove from range. 

4. Brown chops quickly on one 
side, 

5. Turn browned side of chop 
up and sprinkle with salt and 
pepper. Pour one tablespoon of 
batter on top of each chop. Allow 
bottom side of chops to fry for 
5 minutes. 

6. Bake in 350°F. oven for 30 
minutes. 


HUSH PUPPIES 
(20 servings) 
1 qt. sifted cornmeal 
2 ce. sifted flour 
tsp. baking powder 
tsp. salt 
tsp. sugar 
chopped onions 
e. buttermilk 
c. water 
tbsp. melted butter 
eggs 


Winter Cycle Menu 
for the South-Southwest 


21-Day selective winter cy- 
cle menu and market orders 
for perishables are designed for 
hospitals in the South-Southwest. 
These menus, which can be used 


| during December, January and 


February, feature foods popular in 
the South and Southwest. . 

The menus in this issue are the 
second in a four-part series of 
winter cycle menus published in 
this Journal. Winter cycle menus 
for the Midwest were included in 
the October 1 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION. The winter menus 
for hospitals in the East and North- 
Northwest will be published in the 
November 1 and 16 issues, respec- 
tively. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered for breakfast. 
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Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 


The fall cycle menus, published in 
the July and August issues of this 
Journal, are for use during October. 
The Midwest and South-Southwest cy- 
cle menus were included in the July 
1 and 16 issues, respectively. The 
August 1 and 16 issues featured fall 
menus for the East and North-North- 
west, respectively. 


be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or 
fat restrictive diets. When fruits 
are included on the dessert menu, 


1. Mix the dry ingredients to- 
gether. Add chopped onions. 

2. Break in eggs; add liquids. 

3. Mix well. 

4. Drop batter by tablespoon in 
hot, deep fat (375°F.) and fry 
until golden brown. 7 


PINEAPPLE-RICE PUDDING 
(50 servings) 
Ib. rice 
qt. crushed pineapple, drained 
oz. marshmallows, cut | 
oz. chopped nuts 
Ib. 12 oz. powdered sugar 


tsp. salt 
1 c. maraschino cherries, chopped 


1% qt. whipped cream 

1. Wash rice and cook. Drain 
and rinse with hot water. Chill. 

2. Add remaining ingredients, 
except whipped cream. 

3. Fold in whipped cream. 

4. Serve with No. 12 dipper. 8 


the dietitian will omit sugar or 


substitute the water-packed vari- 
ety for the diabetics. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 North Lake 
Shore Drive, Chicago 11, Ill. 
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Ist WEEK SOUTH-SOUTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Mrs. Anna S. Carchio, staff dietitian, 
Ochsner Foundation Hospital, New Orleans. 
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breakfast noon night 
Orange Juice Cream of Pi 
er Sli Stuffed she Veal Tenderette For Scrambled Eggs with Bacon (S) 1 
Buttered Grits or Roast Tur (FS) Sauce (F) Snowflake Potatoes (FS 
er Cornflakes Buttered Steamed Rice (FS Buttered Chopped (FS Beans Egg Garnish 
Shirred Buttered Julienne Carrots (FS) or French Fried Cauliflower er Buttered Frozen Fordhoo 1 
Crisp Stuffed Apple Ring Salad or Beet-Onion Ring Salad Hearts of Artichoke Salad—French Dressi i 
Toast Coconut Macaroon Pie (F) or Canned Sliced Peaches in Syrup (S) or Grapefruit Section- Pimento Salad—Fruited Mayonnaise ! 
Lime Sherbet (FS) or Fresh Grapes ! 
Grape Juice Vv uice Cream of Potato Sou I 
er Canned Kadota Baby Link Sausages with Corn Fritters—Maple Syrup Broiled Chicken (FS). Au Gratin (F) or Lamb Shish Kabob—Mint Jelly { 
Figs or Roast Beef Au Jus (FS) Buttered Egg vy (FS ! 
Farina Baked idaho Potato (FS Buttered aot sh Peas with Pimento er Baked Acorn nh Wedge (FS) i 
or Puffed Rice Cereal | Buttered Frozen Br et Bests 5) Banana L lad or Tomato Wedges on Endive—Mayonnaise i 
Head Lettuce Sal essing Pink and Petits Fours (FS) or Gelatin Gems i 
Pork P er Ambrosia Salad ' 
Cinnamon Toast Pineapple-Rice Pudding (F) or Canned Royal Anne Cherries in Syrup (S) : ' 
Pineapple Juice Chicken-Noodle Soup Blended Citrus Juice 
or Stewed Prune and Liver with French Fried Onion Rings Stew with Parslied Biscuits 
Apricot Compote nae er Baked Macaroni and Cheese (FS) i 
! Buttered cn ts (Fs a Buttered Whole Tomato er Buttered Sliced Crookneck Squash (FS) | 
er Ready-to-Eat Cabbage Marinated Green Bean-Olive Salad j 
Rice Cereal or Green Spears (FS) or Peach and Pear Pinwheel Salad—Club 
Scrambied Egg— Kadota Fig Seled—Cherr Cream Cheese Butterscotch Pudding—(FS) Toasted Pecan Topping F) 
Grilled Canadian or Tossed Gree 1 Dressing or Canned Applesauce ' 
Lemon Layer Cake (FS) or Ripe Banana ! 
Toast 
Fresh Grapefruit Fresh Fruit Cu 
Turkey Grog e Sauce Chipped Beet on Rusk (FS) 
or Pear Nectar oast Leg ap Vea! with ith Natural Gravy (FS) Baked Sweet Potato or A meer dhe j 
ed Grits Deimonico Potatoes (FS French Fried Eggplant Fingers er Buttered Carrot Pennies (FS) ' 
or Puffed Braised Celery or Buttered Green Beans (FS) Garden Salad or Green Gage Plum-Coconut Salad , 
Cereal Emerald Fruit Mold with Honey Dressi Cinnamon Baked Apple or Sugar Cookies (FS) i 
Omelet—Broiled Bacon er Shredded Lettuce—Hard-cooked and Mayonnaise ' 
Hot Biscuits with Honey | Blueberry Tart er Baked Egg Custard (FS) j 
Biended Citrus Juice Oyster Stew Pear Nectar 
or Canned Tuna-Shrimp Newburg on Toast Points (F) Baked Redfish S Race} Butter (FS) or Swiss Steak \ 
Applesauce or Roast Sirloin of and Gravy (S Confetti Rice ¢ or Plain Ri , 
heat Cerea/ Lyonnaise Potatoes (FS Buttery Sliced FS) or Okra-Corn-Tomato Jambalaya i 
or Cornflakes Buttered Frozen Garden Vegetables or Buttered Leaf Spinach (FS) Green Salad Bow/ with Blue Cheese Dressi ee | , 
Soft Boiled Sliced Cucumber Salad—Sour Cream Dill Dressing | or Apricot-Bing Cherry Salad with Chantilly Dressing , 
Broiled Bacon or Panama Salad with Strawberry Mayonnaise. Vanilla ice Cream (FS) or Canned Fruit Cocktail in Syrup , 
French Toast with Jelly Roll (F) or Canned Bartlett Pear in Syrup (S) 1 
Maple Syrup = 
Fresh Grapes (F) French Onion Soup Orange Juice | oF 
er Apricot Nectar Grilled Ham Steak P with Pineapple Sauce or Baked Meat Loaf (FS) : Leg of Lamb with S Pear (FS) or Braised Beef Shortribs is 
Fari New Potato O’Brien (FS) Creamed Potato Cubes (F i£ 
or Bran Flake Cereal Buttered Brussels Sprouts or Mashed Acorn Squash (FS) Paprika Cauliflower er Buttered Green Peas (FS) , 
Pecan Pancakes (F)— | Lime Souffle Salad or Tomato Poinsettia Salad with Mayonnaise Shredded Carrot and Raisin Salad : 
Maple ipeap ict Dutch Apple Pie er Canned Bing Cherries in Syrup (FS or Peach Cup Salad with Fruited French Dr essing ; 3 
Cream Cheese and Crackers—Grape Jelly (FS) or Fresh Sliced Oranges = 
« 
Orange Juice Cream of Mushroom Soup Pink Lemonade 5 
or Canned Sliced Southern Fried Chicken with Tiny Biscuits and Honey (F) ee ee Rarebit on Toast (FS) y @ 
Peaches in Syrup or Broiled Steak (S eal Birds with Mushroom Sauce ; 
Oatmeal Fluffy Mashed Potato (FS) Baked. idaho Potato (FS) ; & 
or Puffed Rice Cereal | Seasoned Chopped Turnip Greens or Glazed Whole Carrots (FS) Corn Pudding or Buttered d Aagerag , = 
Scrambled Egg— Orange- Peo Salad or Hostess Salad Bow! with Anchovy Congealed Garden go ' 
Grilled Ham te Chip Cookies or Canned Whole Peeled Apricots tn Syrup (FS) or Stuffed Pru Salad , 
Toast Angel Food Cake (FS) or Fresh Fruit Cup ' 
(F)—Full Diet (S)—Soft Diet (FS)—Full ond Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
: 
item, Specifications, Amounts & No. of Servings _ item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings ' 
! 
BEEF FISH Potatoes, Sweet Hamper 50 Ibs. ! 
Chipped Beef, Dried U.S. Good 4 ibs. Redfish Fillets, 4 oz. each 15 Ibs. 60 | Potatoes, White Bag No. | 400 Ibs. , 
© | Ground Beef U. S. Good, 5 Ib. pkg. 50 Ibs. pte Radishes Bunch 1 doz. : 
wv 
Liver sliced 10 tbs. 40 | turkeys (Eviscerated) Grade A, 20-24 Ib. av. 75 Ibs. a0 es. 
Roast, Sirloin (B.R.T.) U. S. Choice 35 Ibs. A. 2 av. 160 the Squash, Crookneck 25 Ibs. 
| Short Ribs U. S. Choice 104bs. 20 | Tomatoes Repacked (5x6) lug (30 Ibs.) 
Steaks, Sirloin Butt U. S. Choice, FRESH FRUITS 
5 oz. each 7 Ibs. 20 A Jonathan, 113 FROZEN FRUITS 
Steak, Swiss U.S. Good, 4.0z. each 5 ibs. 20 | APPIES Apples 8 Ib. can, 5-1 sugar Ibs. 
| Bananas pe Blueberries 8 ib. can, 5-l sugar _— 8 Ibs. 
Stew U. S. Good 5 Ibs 6 E 1 : 
rapes mperor 5 Ibs. Grapefruit Sections Fresh, chilled, gallon 3 gal. : 
Lemons 1 doz. Orange Juice Con., 32 oz. can | 6 cans 
LAMB Oranges 176s 1 box 
s Leg (B.R.T.) U. S. Choice, yearling 27 Ibs. FROZEN VEGETABLES { 
FRESH VEGETABLES Asparagus Spears, 2% Ib. pkg. 25 Ibs. 150 
PORK Artichoke 4 doz. Beans, Green Cuts, 2% Ib. pkg. 15 Ibs. 90 ' 
5 Ibs. Cabbage Bag 30 is. Beans, Fordhook Lima Ib. pkg. 2% Ibs. 15 
(Sliced) 24-26-11 Ib 18 Ibs. Carrots Topped, bag 70 Ibs. Broccoli and buds 2% Ibs. 15 
| Bacon (Sliced Celery Pascal, 30s 1 doz. stalks Ib. DAE. 
Chops, Loin Grede A, | umbers 1 doz Brussels Sprouts 2% Ib. pkg. 2% Ibs. 15 
Ham (Pullman) Ready-to-eat 25 Ibs. <7 
Bulk 10 ibs. Eggplant 2 only Cauliflower Buds, 2% Ib. pkg. 5 ibs. 30 
Endive Curly Gheads | Okra 2% Ib. pkg. 2% Ibs. 15 
Lettuce Head, 48s lcrate | Peas 2% Ib. pkg. 12% Ibs. 75 
Onions, Dry Yellow, bag 50 Ibs. Spinach Chopped, 2% tb. pkg. 10 ibs. 60 f 
9 VEAL Onions, Green Bunch 1 doz. Spinach Leaf, 2% ib. pkg. 15 ibs. 90 ! 
= | Cutlets U. S. Good, 4 0z. each 15 Ibs. 60 | Onions, Spanish-type 5 Ibs. Turnip Greens 2% Ib. pkg. 2% Ibs. 15 
Leg (B.R.T.) U. S. Good 35 Ibs. Parsley Bunch 1 doz. Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 15 ' 
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2nd WEEK SOUTH-SOUTHWEST SELECTIVE WINTER CYCLE MENU 


—prepared by Mrs. Anna S. Carchio, staff dietitian, 
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“PRACTICAL 


*PROFITABLE 


“PURE 


These fluted seasoning packets are exclusive with 
Diamond Crystal . . . to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 


controlled pouring ¢ easy-opening 
ecleanliness damage-resistance 
¢ universal user acceptance ¢ lower costs 


Although there are other types of “‘packets”’ 

on the market, there is no substitute for 

this original Diamond Crystal method .. . or 

the inherent purity of the contents. 

Write today for free sample and complete information to: 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 
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2nd WEEK SOUTH-SOUTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Mrs. Anna S. Carchio, staff dietitian, 
Ochsner Foundation Hospital, New Orleans. 


7 
| 


breakfast noon night 
—- Juice Consomme Split Pea rou 
Stewed Prunes Tiny Meat Balls with Italian Sauce—Parmesan Cheese inese Pepper Steak—Chow Mein 
Buttered Grits 4. yw Chicken Livers with Bacon Curls (FS) or Creamed Turkey on Toast (FS) 
or Ready-to-Eat ned Cal (FS) or Hot Buttered French Bread Fluffy Mashed Potato (FS) 
Rice Cereal llard yang or and Peas (FS) Oriental Celery or Escalloped Sliced Squash (FS) 
Baked bye Cheese or Red Circle Fruit Salad—Mayennaise — formas >< Salad with Cherry Cheese Bal 
Bur Whipped (FS ce Chunks with Hard-cooked Egg—Mayon 
T varia Pudai (FS) with Frozen Strawberry Topping (F) 
or Ca ned Sliced Peaches in Syrup 
Banana Slices in Cream | Fresh Fruit Compote ( | Peach Necta 
or Grape Juice Roast Loin of Pork— Braised Sirloin Tips or Shirred Egg with Crisp Bacon (FS) 
na or Broiled Lamb Pattie Mint Jelly (FS) Bak Noodles (FS) 
or Puffed Wheat Sweet Potato Souffle (FS) French Fried Cauliflower or —— Spinach (FS) 
Cereal Buttered Frozen Field toe Pa or Harvard Beets (FS) Chicory Salad—Blue Cheese Dressi Souffle Salad 
Poached Princess Salad with French Peach Cobbler or Lime Sherbet (F 
Broiled or Orange-Grapefruit Pinwheel Salad with Dressing 
Cinnamon Sticks Buttercream Cake (F) or Royal Anne Pare dh in 4-4 boy, (S) 
; Apple Juice Vegetable-Barley Soup 
or Fresh Grapes (F) Creole Shrimp or Roast Sirloin of Beef Au Jus (FS) Breaded Veal Cutiet with Onion Sauce or Cheese Souffle (FS) 
' Parsley Buttered Rice (FS) Snowflake Potatoes (FS) 
or Cornflakes Buttered Shredded Cab or Buttered French-style Green Beans (FS) Broccoli Casserole or Baked Acorn Squash _—— (FS) 
led Celery Fans and Carrot Sticks Frosted Peach Salad er Sliced Tomato Salad Mayon 
Broiled Canadian or Sparkie Fruit Bow! with Chantilly Dressing Angel Food Cake (FS) or Ripe Banana 
Lemon Drop ice Cream or Plain Sugar Cookies (FS) : 
Toast 
Blended Grapefruit Juice and Peach N Cream of Tomato Soup 
Piums er Tomato Chicken a la king on Chow Mein feales” individual Ham trond with Oran a pos er Broiled Minute Steak (FS) 
or Roast Leg of Vea! with Gravy (FS) Baked Louisiana Yams (F) or Baked Idaho Potato (S 
Buttered Potato Slices (FS) Chopped ip vi Greens and Roots or 'Parslied Julienne Carrots (FS) 
or Puffed Rice Cereal | Buttered Asparagu od or with Croutons le-Celery-Pecan Salad 
Shirred E Tossed Green Sa and Onion Ring Salad 
Broiled n or Pear snd Toasted Prane whip (FS) or Carame! Layer Cake 
Raisin Toast with Mincemeat Pie or Canned Whole Peeled oe in Syrup (FS) 
Strawberry Preserves 
Pineapple Juice Creole Gumbo—Rice Grape Juice 
or Fresh Gra Sautéed Tenderloin Trout Amandine or Cranberry-glazed Meat Loaf (FS) | Salmon Croquettes—Cream of Green Pea Sauce 
Sections Cheese Potatoes (FS or Hot Sliced Turkey with teaabervy § Sauce (FS) 
Farina Buttered Peas with D or Rutabagas Lyonnaise Potato (FS) 
or Raisin Bran —e Salad Bowl— or plit Salad ey Brussels Sprouts or Buttered Blue Lake ef Beans (FS) 
Flake Cereal Pastry or Sliced be in oben Deviled Egg Salad or Slices with French Dressing 
Coconut Layer Cake or Orange Sherbet (FS) 
Broiled 
Biscuits with Honey 
Canned Whole Fruit Punch V bie Juice Cocktail 
in S$ rup ¢F) Brunswick Stew or Roast kee of Lamb with Mint Jelly (FS) Pot Roast of Beef—Cornmeal Dumplings or Mushroom Omelet (FS) 
or Apple Juice Parslied New Baked Stuffed Potato (FS) 
| Harvard Beets (FS) or Seasoned Frozen Field Peas and Snaps Buttered Garden Vegetables or Buttered opens = Spinach (FS) 
or Ready-to-Eat Kadota Fig Salad—Cream Cheese Dressing ay Peach Salad or Tomato Poinsettia Salad with Mayonnaise 
Rice Cereal or Head Lettuce—1000 Isiand Dressing et aoe ers—Wedge of Sharp Cheese (F) 
bled ee Eggnog Chiffon Pudding (FS) or Ripe Banana Canned Applesauce (S) 
Baby Link Sausages 
Orange Juice Vichyssoise Corn Chowder 
er Canned Sliced Baked Long Island Duckling 9 Brandied Apple Creamed Chipped nek in Toast Cups (FS) 
Peaches in Syrup |~ er Smothered Round Steak (FS or Cutlet—Red Raspberry Preserves 
Brown Rice tree RE or Steamed Rice (S) Whip Potatoes (FS) 
or Puffed Wheat Buttered Shredded au Gratin Buttered Fordhook Lima Beans or Mashed Carrots _ 
Cereal or Buttered Sliced Crookneck Squash (FS) Avocado-Grapefruit Section Salad—French Dressi 
p rup— or Fr nea - r a n i ream or rs 
Chocolate Su FS) or Canned Cochtet Cocktail in Syrup 


(F}—Full Diet (S)—Soft Diet 


(FS)—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 


2nd week market order for perishables (per 50 beds) 


item, Specifications, Amounts & No. of Servings 


Item, Specifications, Amounts & No. of Servings 


BEEF 
Chipped Beef, Dried U.S. Good 
5 Ib. pkg. 
Roast, Sirloin (B.R.T.) U. S. Choice 
) S. Standard 
Steaks, Minute S. Choice, 
oz. each 
Steaks, Round U. S. Choice, 
4 oz. each 
Stew U. S. Good 
Tenderloin Tip U. S. Good 
LAMB 
Ground, Shoulder U. S. Good 
Leg (B.R.T.) U. S. Choice, yearling 
PORK 
Bacon (Sliced) 24-26-1 Ib. 
Ham (Pullman) Ready-to-eat 
Loin (Boneless) Grade A, 10-12 Ibs. 
12-1 tb 
VEAL 
Cutlets U. S. Good, 4 oz. each 
Leg (B.R.T.) U. S. Good 


F 


NB 


5 Ibs. 
27 Ibs. 


FISH 
Trout 
POULTRY 
Duck 
Fow! (Eviscerated) 
FRESH FRUITS 
Apples . Jonathan, 113s 
Avocado Ripe 
Bananas Ripe 
Grapes Emperor, 28 ib. box 
anges 
Pineapple, Fresh Box, 24s 
PRESH VEGETABLES 

Carrots Topped, ba 
Celery Pascal, 30s" 

hite 
Chicory nch 
Cucumbers 

ettuce Head, 48s 
Onions, Dry Yellow, bag 
ns, in Bunch 

Pa rsley r Bunch 
Sweet Ham 
Potatoes, White Bag No. 1 


item, Specifications, Amounts & No. of Servings 
Bunch 
Rutabagas 
10 40 | Acorn 15 Ibs. 
Crookneck 40 Ibs. 
Tomatoes Repacked (5x6) 1 tugs30 Ibs.) 
40 Ibs. 
38 Ibs. 
90 Ibs. FROZEN FRUITS 
20 tbs. 80 Grapetru it Sections Fresh, chilled, gallon 2 gal. 
ran 
Sections. Fresh, 2 gal. 
1 box Orange Juice Con., 32 oz. 6 cans 
Sliced, 8 Ib. 
4 only 
50 Ibs 5-1 sugar 8 Ibs. 
1 box Strawberries Sliced, 8 Ib. can, 
1 doz. 5-1 sugar 16 Ibs. 
1 box 
5 only 
Aspa b. p 15 ibs. 90 
Beans, Ib. 15 ibs. 90 
50 Ibs. Beans, 
1 doz. Ford Hook Lima 2% Ib. pkg. 2% Ibs. 15 
1 doz. Broccoli Stems and buds 
Y% doz. 2% Ib. pkg. 2% ibs. 15 
1 doz. Brussels Sprouts 2% Ib. pxe. % Ibs. 15 
1 crate Cauliflower Buds, 24% ib. pkg. 2% Ibs. 15 
50 Ibs. Collards 2% Ib. pkg. % ibs. 15 
1 doz. Peas and Carrots 2% Ib. pkg. 5 ibs. 90 
5 Ibs. $ 2% Ib pkg. 7% Ibs. 105 
1 doz. a ny Chopped, 2% Ib. pkg. 20 Ibs. 120 
50 Ibs. Turnip 2% Ib. pkg. 2% tbs. 15 
300 Ibs. 2% Ib. 2% ibs. 15 
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—nrenared hy Mre Anna Carchia ctatt dietitian. 
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3rd WEEK SOUTH-SOUTHW ELECTIVE WINTER MER 


Look for this symbo! of quality 


the most 
versatile conveyor 
ever built! 


New Variable Capacity FOODVEYOR 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 


SEE US AT: American Surgical 
Trade Show St. Louis, Missouri 
Booth: 192 & 193 November 
12-14, 1959. 


OCTOBER 16, 1959, VOL. 33 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

e Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

e Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. | 

Only Blickman makes the revolutionary new Food- 

veyor. For full information see your Blickman dealer 

or write S. Blickman, Inc., 4810 Gregory Avenue, 

Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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3rd WEEK SOUTH-SOUTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Mrs. Anna S. Carchio, staff dietitian, 
Ochsner Foundation Hospital, New Orleans. 


n 
Strawberry Preserves 


or Peach Cup Filled with Fruit Cocktai 


breakfast noon night 
: Peach Pineapple Juice Cream of Celery Sou a 
q or Canned Roast ee Jus wh alg ag Baked Stuffed Eggplant with Ham Hot Deviled be with Cheese-Olive Sauce 
Applesa Escalloped Potatoes ( or Broiled b Pattie—Broiled Peach Half (FS) 
t Cerea! Savory Green Beans (FS) or Paprika Cauliflower Buttered Egg Noodles (FS) 
or Cornflakes Seasoned Cottage Cheese-Green Pepper Ring Salad Spanish Corn er Lemon-buttered Beets (FS) 
Soft Boiled er Rosy Pear Salad—Mayonnaise Tomato Aspic Salad or Orange Ambrosia Salad 
Broi Apple Tart with Cheese Wedge (F) Pound Cake—Chocolate Mint Sauce (FS) 
Butterfly Nut Roll (F) or Canned Black Bing Cherries in Syrup (S) or Canned Purple Plums in Syrup 
Fresh Grapes (F) 
or Prune Juice hetsane Turkey and Mushrooms in Wine Sauce on Rusk Danish pur wie Rags (F) or Creamed Chipped Beef in Toast Cup (S) 
na or Roast Leg of Veal—Natural Gravy (FS) Oven-browned le Potato (FS 
or Puffed Rice Cereal | Buttered Steamed Rice (F S) Broccoli with Hollandaise Sauce or Glazed Acorn Squash (FS) 
4 Shirred Ginger Buttered Carrots (FS) or Buttered Tiny Onions Banana Salad with Honey-Nut Dressing or Stuffed 
Broiled Canadian Shredded Lettuce with Guacamole Dressing or Spiced Crabapple Salad Bread Pudding with Rum Sauce (F) or > Canned Peaches in Syrup (S) 
Tangerine Sherbet (FS) or Fresh Grapefruit Half 
Pinea Juice Apricot Nectar 
or Fresh Fried Filet of faddock—Tartar Sauce French Lamb Stew Broiled Quarters of Spring Chicken (FS) 
4 ns ( or Mignon of Beef Snowflake Potato (fs) 
a Buttered Grits Hush Py or Baked Potato (S) Steamed Cabbage Wedge or Buttered French- ve Green Geans (FS) 
; or Puffed Wheat Hot Ban ety (FS) re (F) or Buttered Pickup Sticks Onion Dip or Green Gage Plum Salad 
‘ Cereal Combination ie sry le Salad with Spinosa Dressing Apricot Bavarian (FS) or Ripe Banana 
| (FS) or Fresh O Sections 
or ta 
Biscuits with Honey 
Croquette (FS) with Cherry Preserves (F) veal Egg with Crisp Bacon (FS) 
or Orange Veal Scalilo 
! or y~4 ees of Beef—Pan Gr. Buttered vee ett FS 
er R -to-Eat oa Spinach Parmesan (FS) er Buttered Baby Green and White Lima Beans 
Seasoned Chopped Must een Slices and Bermuda Onion Slices with Olive Oi! Dressing 
Omelet—Broiled Bacon or Escailo Lamar Squash (FS) (FS) ossed Green Salad—French Dressing 
Raisin Toast— Tomato-Avocado Salad with Date-Nut Squares ®) or Vanilla Blancmange 


sunday | saturday | friday | thursday | wednesday | tuesday 


Baked Fresh Winter Pear—Whipped co (FS) or Lady Fingers 
Pear Nectar Crab w Grapefruit Juice 
or Fresh Orange $ Crab with Catsup er Creamed Tuna on Fried Noodles (FS) Salmon-Macaroni Casserole or Roast Leg of Veal with Gravy (FS) 
Slices (F) Hot Potato Sa Buttered New Potato (FS) or > Hot Buttered French Bread 
arina Match. Stick Carrots (FS) or French Fried Cauliflower Stewed Okra and Tomatoes or Creamed Peas and Mushroom Bits (FS) 
or Bran Flake Cereal | Lime Souffle Salad or Cabbage-A Raisin Slaw epee ad and Green Pe Ring Salad—French rte 
Poached Fudge Ripple Ice Croom (FS) or Canned Kadota Figs ced Pineapple a the we Cheddar Cheese Salad 
Broiled n Cake or Canned Peeled Apricots in Syrup (FS) - 
Blueberry Muffins 
Banana Slices Fresh Fruit Cup (F) Canned Tomato Sou 
or Apple Juice Roast Fresh Ham—Gr. © or Baked Meat Loaf—Jardinere Sauce (S) Chicken Livers and Beco en Brochette or Cheese Omelet (FS) 
Buttered Grits Baked Louisiana Yams FS) or Cornbread Sticks Snowflake Potatoes (FS) 
or Cornflakes Creamed Pascal C lery or Buttered Green Beans (FS) Boiled Onions with he ead Nut Sauce er Buttered Chopped Spinach (FS) 
led Pica Grape Cluster Salad Cranberry Crisp Mold 
Baby Link or Tomato Wedges on Lettuce—Wine-Vinegar Dressing or Cucumber Sticks with Sour Cream Cheese Dressing 
leed Soames (FS) ot or Prune Whip itch Brownies (F) or Applesauce (S) 
Tomato Juice French Onio we Orangeade 
or Canned Sliced Chicken a ia | es nd Aa or Broiled Lamb Pattie—Mint Jelly - —_ Ham and Potato Casserole 
Peaches in Syrup Duchess Pota vy be sm of Beef with Gravy (FS) 
Buttered Broccoli Garnish Buttered N or Hot Tiny 
or Puffed Rice Cereal or Glazed Acorn Squash Ring (FS) Minted loon an s (FS) or Buttered Cream Style Corn 
Jellied Holiday Salad or Leituce Mayonnaise Celery be hi Dressin 
Broiled Bacon Cherry Vanilla ice Cream (FS) or or Banana R ped Cream ng 
Biscuits Spice Cake (F) or Whipped. Gelatin (S) 
(F)—Full Diet (S)}—Soft Diet (FS}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
BEEF Fryers (Eviscerated) Grade A, 2% Ib.av. 90 Parsley Bunch 1 doz. 
Ground Beef U. S. Good, 5 Ib. pkg. 10 Ibs. Livers, Chicken 1 Ib. pkg. 51 Peppers, Green _ 1 doz. 
o Roast,‘Sirloin (B.R.T.) U. S. Choice 60 ibs. Potatoes, Sweet Hamper 50 Ibs. 
& | Tenderloin, Chopped U. S. Good 20 ibs. 80 FRESH FRUITS > | Potatoes, White Bag No. 1 300 Ibs 
q Apples Jonathan, 113s 1 box \) Radishes Bunch 1 doz. 
.* LAMB Avocado Ripe 5 only , Squash, Acorn 55 Ibs. 
Ground, Shoulder U. S. Good 25 ibs. 100 | Bananas Ripe 55 Ibs. Squash, Crookneck 25 Ibs. 
Leg (B.R.T.) U. S. Choice, yearling 27 Ibs. Grapefruit - Seediess, 70s 1 box omatoes  Repacked (5x6) 1 tug (30 Ibs.) 
Stew U. S. Good 5 ibs. 20 | Grapes Emperor, 28 Ib. box 1 box 
PORK Limes 1 doz. Apples 8 Ib. can, 5-1 sugar 24 Ibs. 
Bacon, Canadian 5 Ibs. Oranges 176s 1 box (Grapefruit Sections Fresh, chilled, gallon 2 gal. 
Bacon (Sliced) 24-26-1 Ib. 24 Ibs. Pears Box, 120s 1 box | Orange Juice Con., 32 oz. can 6 cans 
S | Chops, Loin Grade A, 40z.each 15 Ibs. 60 | 
Ham, Fresh (B.R.T.) Grade A 35 Ibs. ; FRESH VEGETABLES VEGETABLES 
Ham (Pullman) Ready-to-eat 15 ibs. | Cabbage Bag. 50 Ibs. / Asparagus Spears, 2% Ib. pkg. tbs. 90 
Sausage Links 12-1 Ib. 10 ibs. tes 50 Ibs. / | Beans: Green Cuts, 2% Ib. pkg. Ibs. 180 
| Beans, Green Julienne, 24% ib. pkg. 10 lbs. 60 
Celery Pascal, 30s 1 doz. | 
VEAL White 6 stalks! Beans, Lima Small, green, 
5 Leg (B.R.T.) U.S. Good 20 Ibs. 60 ib. p 2% Ibs. 15 
Brocco ems and bu 
Eggplant 10 only | 2% Ib. pkg. 5 ibs. 30 
FISH Lettuce Head, 48s. 1 crate Cauliflower Buds, 2% Ib. pkg. 5 Ibs. 30 
Haddock Fillets, skinless, Okra 5 Ibs. Greens, Mustard 2% Ib. pkg. 2% Ibs. 15 
P . each 10 Ibs. 40 | Onions, Dry Yellow, bag 50 ibs. | Peas 2% Ib. pkg. 10 Ibs. 60 
o Onions, Green Bunch 1 doz. Peas and Carrots 2% tb. pkg. 10 Ibs. 60 
POULTRY Onions, White Boilers 6 Ibs. \ Spinach Chopped, 2% Ib. pkg. 20 Ibs. 120 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 20 ibs. Onions, Bermuda _ 5Sibs.  \ | Succotash 2% Ib. pkg. 2% Ibs 15 
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personnel changes 


@ Walter W. Atkin (see Rice item). 


_ @ Philip L. Collins (see Rachiele 
item). 7 


@ Clyde W. Fox has been appointed 
administrator of 
Parma Com- 
munity General 
Hospital, cur- 
rently under 
construction in 
Cleveland. For 
the past 10 
years, Mr. Fox 
was administra- 
tor of Washoe 
Medical Center, 
Reno, Nev. 


MR. FOX 


@ George R. Hart has been appointed 
‘administrator of Washington 
County Hospital currently under 
construction in Sandersville, Ga. 
Mr. Hart formerly was adminis- 
trator of Scott County Hospital, 
Oneida, Tenn. He is a graduate of 
the course in hospital administra- 


tion at Georgia State College, At- 


lanta. 


_@ Henry W. Kolbe, M.D., has been 
appointed executive director of 
Philadelphia General Hospital, 
succeeding F. Lloyd Mussells, M.D. Dr. 
Kolbe was formerly director of the 
Bureau of Medical Hospital Serv- 
ices, Department of Hospitals, New 
York City. 


@ Robert M. Magnuson has been ap- 
pointed assistant administrator and 
controller at Memorial Hospital of 
DuPage County, Elmhurst, Ill. For 
the past two years, he served in 
the capacity of controller at that 
hospital, and prior to that he 
worked in the field of methods and 
products development.in an indus- 
trial organization. Mr. Magnuson 
has an M.S. degree from the Har- 
vard University School of Business. 


@ R. O. Maxwell has been appointed 
administrator of Scott County Hos- 
pital, Oneida, Tenn. He was for- 
merly, for 12 years, administrator 
of Scotland County Memorial 
Hospital, Laurinburg, N. C. Mr. 
Maxwell is a graduate of the Vir- 
ginia Military Institute, Lexington. 


@ F. Lloyd Mussells, M.D. (see Kolbe 
item). 
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@ Frederick J. Rachiele, M.D., has been 
appointed manager of the Tuscon 
(Ariz.) VA Hospital, succeeding 
Philip L. Collins who retired. Dr. 
Rachiele was formerly director of 
professional services at the Den- 
ver VA hospital, and prior to that 
assistant chief of surgical service 
at VA hospitals at Fort Logan and 


Denver, Colo., after leaving the 
Butler (Pa.) VA Hospital where 
he was acting chief of thoracic 
surgery. Dr. Rachiele received his 
M.D. degree at the University of 
Colorado School of Medicine, 
Boulder. 


@ James lL. Rice Jr. has been appoint- 


Products Divison representative, or write direct. 


the new line of VIM standard &> disposable 
syringes €cy needles—contact your Surgical 


AMERICAN CYANAMID COMPANY 


30 ROCKEFELLER PLAZA 
NEW YORK. 


Sales Office: Danbury, Connecticut 


PRODUCERS OF DAVIS & GECK 
SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 
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ed administrative assistant at 
Trumbull Memorial Hospital, War- 
ren, Ohio, succeeding Walter W. 
Atkin who resigned to become ad- 
ministrator of Lancaster-Fairfield 
Hospital, Lancaster, Ohio. Mr. 
Rice is a graduate of the State Uni- 
versity of Iowa, Iowa City, course 
in hospital administration. 


@ Marvin J. Schumann has been ap- 
pointed director of Ardmore Hos- 
pital, Ferndale, Mich. He was for- 
merly administrative assistant at 
William Beaumont Hospital, Royal 
Oak, Mich. 


@ Richard Shedd has been appointed 
administrator of Wabash (Ind.) 

County Hospi- 
tal. Prior to this, 
he was for six 
years assistant 
administrator at 
Flower Hospital, 
Toledo, Ohio. He 
is a member of 
the American 
College of Hos- 
pital Adminis- 
trators. Mr. 
Shedd has a 
bachelor’s degree from the Univer- 


MR. SHEDD 


This Allis-Chalmers 2505 diesel drives a 300-kw 
generator for dependable stand-by power at 
the modern San Jose, Calif., 350-bed hospital. 


Choose 


ALLIS-CHALMERS 


Stand-by Power 


Again, Again and Again! 


San Jos 
hospitgis, needs an absolutely relia- 
ble source of emergency electric 
power. 

The administrators chose an Allis- 
Chalmers engine to drive a genera- 
tor initially in 1949. Since then, 
with each of three additions to the 
hospital, additional capacity has 
been provided by Allis-Chalmers 
engines driving generators. 

The complete Allis-Chalmers en- 
gine generator line offers sets to 
meet your needs exactly — whether 
for stand-by or continuous power. 
You may choose the fuel — gaso- 
line, diesel, LP gas or natural gas— 
that is most economical in your 
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Hospital, like all other 


locality. Generator capacities range 
from 5 to 300 kw. You have your 
choice of fully automatic operation 
or swift manual controls. 

Your Allis-Chalmers dealer can 
be of real help. He’ll provide speci- 
fications, installation plans, prices. 
He can refer you to nearby installa- 
tions you may wish to inspect. Call 
him when you are in the planning 
stage—and ask or 
send for free esti- 
mating kit and 
illustrated folder, 
‘*Life-Saving 
POWER.” Allis- 
Chalmers, Mil- 
waukee 1, Wis. 


ALLIS-CHALMERS & 


sity of Toledo, Ohio, and a master’s 
degree in hospital administration 
from Northwestern University, 


Chicago. 


- @ Donald F. Smith has been appointed 


administrator of Clifton Springs 
(N.Y.) Sanitorium and Clinic. He 
was formerly superintendent of 
Minneapolis General Hospital, and 
prior to that assistant to the direc- 
tor, University of Minnesota Hos- 
pitals and assistant director of the 
Rochester Regional Council Inc. 
Mr. Smith has an A.B. degree from 


_ Syracuse University and is a grad- 


uate of the University of Minne- | 
sota course in hospital administra- 
tion. 


@ Paul A. Teslow has been appointed 
assistant director of Good Samari- 
tan Hospital, Puyallup, Wash. He 
formerly served his administrative 
residency at San Jose (Calif.) 
Hospital. Mr. Teslow is a graduate 
of the University of Minnesota, 
Minneapolis, program in hospital 


administration. 


@ Andre Walker has been appointed 
administrative assistant of St. 
John’s Episcopal Hospital, Brook- 
lyn, N.Y. He was formerly on the 
administrative staff of Middlesex 


‘General Hospital, New Brunswick, 


N.J. Mr. Walker is a graduate of 
the Columbia University course in 
hospital administration. 


Special Notes 


HONORED: P. F. Lucchesi, M.D., ex- 
ecutive vice president and medical 
director of Albert Einstein Medical 
Center, Philadelphia, received an 
award of merit from the Philadel- 
phia Fellowship Commission. The 
commission, which strives for equal 
rights and opportunities for all the 
people in the community, honored 
Dr. Lucchesi for his efforts “to 
help build a city which lives by 
the Golden Rule.” 


HONORED: C. Norman Andrews, as- 
sistant director of Blue Cross and 
Blue Shield in Illinois received the 
Tri-State Award of Merit for Ili- 
nois. The award is given in each 
of the four member states of the 
Tri-State Hospital Assembly. Mr. 
Andrews was cited for contribut- 
ing to “the close and fruitful re- 
lationship which exists today be- 
tween the hospitals of the State 
and the Blue Cross Plan.” Ray E. 
Brown, president of Illinois Hos- 
pital Association, made the presen- 
tation. 
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the x-factor i in every sheet 
dak x-ray you buy 


Kodak shee and care in con- 
"trolling the machines, inspecting the finished 
packaging it so it Ou 


‘ 


because of the x-factor that you | 
‘Sonia upon the uniformity of Kodak Blue 
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Order from your Kodak x-ray dealer re. 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y K O d = k 


HE HIGH cost of linen replace- 

ment is one of the vexing prob- 
lems which very often besets the 
economic stability of a modern 
linen maintenance program and 
this is especially true in general 
hospitals. 

Many factors, some beyond the 
control of the hospital, may influ- 
ence high linen replacement costs 
but certain basic hospital situations 
would certainly influence the nec- 
essity of excessive linen replace- 
ment. In the compilation of such a 
list, short supplies of linen in cir- 
culation would perhaps be at the 
head of the list, unnecessary chang- 
ing of linens would be another, 
followed by the abuse and theft 
of linens. 

Some of the above have a direct 
bearing on an important cause of 
excessive linen replacement—ex- 
cessive washing of linens. One need 
not be a linen expert or technician 
to realize that the more any item 
is subjected to wear and launder- 
ing, the faster it is going to need 
replacing. Contrary to popular be- 
lief, harsh laundry detergents have 
little*to do with this problem. 

High linen replacement costs are 
also affected by the practice in 
many of our institutions of pur- 
chasing inferior linens or linens 
classified as seconds. Many times 
the purchasing agent will buy up 
several gross of sheets, spreads, 
pillow cases and bath towels that 
are seconds; the hospital budget 
very often plays an important part 
in such transactions. The savings 
on the initial cost of these items 
may be substantial, but the initial 
savings are often absorbed by the 
high rate of replacement because 
of inadequate service. 

Generally speaking, then, there 
would seem to be three basic fac- 
tors that contribute to excessive 
laundering, which in turn means 
high linen replacement costs: these 
are short supplies, improper super- 
vision and control, and improper 
washing formulas. 

Inadequate supplies of linen in 


Edwin T. Cullen is laundry manager, 
Salem (Mass.) Hospital, and past presi- 
dent, National Association of Institutional 
Laundry Managers. 
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High linen replacement costs is one 
of the more vexatious hospital prob- 
lems, the author states, particularly in 
the general hospital. An adequate 
supply of linens, proper laundry super- 
vision and correct washing formulas 
will prolong linen life and reduce 
costs, he postulates. 


circulation certainly contribute to 
high linen replacement costs. Short 
supplies result in excessive wash- 
ing—an important factor in the life 
expectancy of linens. It would seem 
obvious that linens that receive a 
“rest” between usage and launder- 
ing will last much longer than 
linens that are in constant circu- 
lation. | 

It has been determined by ex- 
perts in both the institutional and 
laundering fields, that for the gen- 
eral hospital a minimum of five 
changes per bed is considered an 
adequate supply of linen for cir- 
culation. It has been our experience 
that many general hospitals oper- 
ate with as few as three changes 
per bed. It is simple arithmetic to 
figure that such a setup results in 
a rapid turnover of linens, causing 
excessive wear and excessive wash- 
ing—both contributors to high linen 
replacement costs. Thus, it would 
seem to be good common business 
sense to increase the available sup- 
plies, decrease the number of wash- 
ings per item and so decrease the 
high incidence of linen replace- 
ment. 


Poor Quality—Poor quality also 


is the result of short supplies. The 
laundry department has to process 
linens much faster when there are 
inadequate supplies. Often formu- 
las are not strictly adhered to, 
especially in the rinsing operations; 
residual alkali, soap and other sup- 
plies are left in the work and give 
the linens an off color and an odor. 
In many cases of short supplies, 
extraction time is cut and this 
means damp hems, poor ironing 
and excessive wear on ironing 
covers and padding. 
Interdepartmental relations suf- 
fer from this pressure on laundry 
and nursing personnel. The end 
result is friction between the two 
departments which in turn may 


- be the cause of a high percentage 


of labor turnover costly to the in- 
stitution. 


IMPROPER SUPERVISION AND CONTROL 


Improper supervision and con- 
trol is a very important contributor 
to the high cost of linen replace- 
ment. The abuse and misuse of 
linens in the patient areas as a 
result of poor supervision is one 
of the greatest problems of linen 
control in our hospitals today. 

Some of the major cases of abuse 
are: using sheets, pillow cases, 
bath and hand towels to wipe up 
spillage from a waxed or terrazzo 
floor, using spreads for draw sheets, 
face towels for stand covers and 
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required no 
of any sort in the 
we've had it.” 


George K. Hendrix, Administrator 
Memorial Hospital of Springfield 
Springfield, Illinois 


American’s new 


DYNA-PAK 


. . also its fast, smooth operation 
results in much higher production and 
far better quality. I would recommend 
the Dyna-Pak Press highly for the 
many finishing operations needed in a 
hospital laundry.” 


See for yourself why the entirely new 
Dyna-Pak Press featuring our exclu- 
sive Sealed Power Unit, is the most 
exciting laundry development in years. 
For complete information on this out- 
standing new press call your nearby 
American representative, or write for 


Catalog AK 230-002. 
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under flower pots, and cramming 


linen into a pillow case when — 


changing a unit. All these abuses 
contribute to high replacement 
costs and are the direct result of 
poor supervision. 


In most of our training schools 
students are taught to use the top 
sheet for the bottom when chang- 
ing a unit and not to change spreads 
and bath blankets every day. These 
are sound, economical procedures 
which do not impair good patient 
care, yet how many hospitals could 
truthfully say that these proce- 
dures are followed in their insti- 
tution? 

No doubt shortage of nursing 
personnel must be taken into con- 
sideration when we speak of poor 
procedures and lack of proper su- 
pervision. Most of our institutions 
have had to depend upon the 
nurse’s aide or the practical nurse 
for adequate staffing in the past 
few years. Many times the training 
of this personnel leaves much to 
be desired in the procedural and 
technical aspects of efficient, eco- 
nomical nursing care and yet it is 
in this area where proper super- 
vision is most important. 


THEFT 


Theft of linens also result from 
poor supervision and costs our in- 
stitutions many dollars each year. 
This perpetual problem can be 
controlled by a good linen control 
system and close supervision. Ex- 
cessive changing of linens also is 
the result of poor supervision and 
is conducive to excessive washing. 
Items improperly used in nursing 
procedures result in shortages of 
such items in critical areas that 
need them. 

All of these conditions are con- 
tributors to the costly problem of 
linen replacement, yet they can be 
overcome by the education and re- 
education of nursing and all other 
personnel using linens, a good linen 
control system, and proper super- 
vision. 

IMPROPER WASHING FORMULAS 


Although use of improper wash- 
ing formulas is not as prevalent 
as it was a few years ago, improper 
formulas are still a factor in high 
linen replacement costs. Uncon- 
trolled use of supplies, especially 
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in the bleaching operation, can 
definitely shorten the life of linens. 
Temperatures of water and steam 


_ supplies, too much or too little 


of certain supplies and improper 
maintenance of equipment all can 
be potential causes of linen wear 
and should be check points in linen 
maintenance methods and proce- 


‘dures. 


AVERAGE LIFE 


How do we tell if we are getting 
full value for every linen dollar 
that is spent? For instance, there 

perhaps no positive method for 

termining the life of a hospital 
sheet under normal usage short of 
keeping an accurate record of each 
time the sheet is used and laun- 
dered. There is, however, a method 
of determining the life of a sheet 
under certain conditions. The 
American Institute of Laundering 
and other testing laboratories are 
all agreed that in conducting tests 
of tensile strength losses under 
normal laundering methods, a fig- 
ure of 10 per cent tensile strength 
loss for a piece of sheeting washed 
20 times is maximum for efficient 
washing formulas. Using this fig- 
ure of 10 per cent we could thus 


assume that the average life of a 
sheet would be 200 washings or 


approximately 16% months. 


However, operating under mod-— 
ern laundering procedures and 
techniques, the tensile strength 
loss can be held to a much lower 
figure than 10 per cent. Many in- 
stitutional plants run at an average 
of 5 per cent or less. Thus we can 
be assured that our institutional 
linens will return a much longer 
period of useful life. Here again 
it is obvious that a shortage of 
linen in circulation does result in 
excessive laundering and contrib- 
utes directly to higher replace- 
ment costs. 


_ FACILITIES AND INFORMATION 


‘In this age of modern equipment 
and wide availability of technical 
information on laundering meth- 
ods, improper washing formulas — 
should never be a factor in high 
linen replacement costs. 

If good control is effected over 
the three basic factors behind high 
linen replacement costs, there is 
no reason why every institution 
using inplant service cannot bring 
about a drastic reduction in these 
expenditures. 


NOTES AND COMMENT 


The laundry’s role in disaster 


Seven recommendations have been made by the American Hospital 
Association Committee on Laundry Management for hospital laundry 
disaster planning. The recommendations are based on a mail survey of 
hospitals that had recently experienced a disaster. Mailed in 1958, the 
survey letter inquired about the use of the hospital laundry during the 


disaster and asked for suggestions 
concerning the role of the hospital 
laundry in a disaster plan. A sum- 
mary report of the survey replies 
was reviewed by the committee, 


which then formulated the follow- | 


ing list of recommendations: 
1. Arrange to borrow clean linen 
from other sources, such as 
military bases and nearby in- 
stitutions. 
2. Arrange to obtain laundry 
service from other laundries 
within the community. 
3. Designate the laundry man- 
ager as the person responsible 
for rationing linen and setting 
priority for washing linen in 
accordance with the ability of 
the laundry to operate. 
4. Maintain the following inven- 
tory at all times: 


a) A 30-day supply of “se 
dry supplies, including low 
titer soap, rust removing sour 
and germicidal agent. 
b) At least a seven-day sup- 
ply of hospital linen, includ- 
ing six sets of linen per bed. 
5. In event of a disaster warn- 
ing, fill idle wash wheels with 
water. 
6. Designate laundry 
who are not needed to operate . 
the laundry as available for help 
elsewhere. 
7. Provide laundry employees 
with identification cards. 
It was recognized that the value 
of the supply of clean linen to the 
hospital patient ranks on a par 


with the supply of food, fuel and 


water. 
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“American’s 


new Dyna*Fak produc 


ar better work than 
any press 


ever had.” 


Max Forman, Ldry. Mgr. 
Unity Hospital * 


te _ Brooklyn, N. Y. * 
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American’s new 


** and gets the work out faster too. 
The Dyna-Pak’s simple design makes 


maintenance a snap.” 


See for yourself why the all-new Dyna- 
Pak Press, featuring our exclusive Sealed 
Power Unit, is the latest concept in 
laundry press design. Get all the facts 
from your nearby American repre- 
sentative, or write for Catalog 


AK 230-002. 
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book eviews 


Suggested books for administrative 


and departmental libraries in hospitals 


HE FOLLOWING BOOK LIST has been prepared by 

f Dees Library of the American Hospital Association 
upon the recommendation of the Committee on Li- 
brary Service for Hospitals. It replaces the August 
1, 1957 list of “Suggested books for administrative 
libraries in hospitals” and has been enlarged to in- 
clude suggested titles in various hospital departments. 
In order to make the list usable as a check list 
against present holdings as well as a buying guide, 
11 out of print items are included in the total count 
of 107 titles. Within a few months it is quite likely 


that significant contributions to hospital literature 


will have been published meriting inclusion in this 
list. Such unintentional omissions point out the 


limiting factor of any bibliography’s usefulness: it 


must always be tied to an exact point in time. 

To facilitate ordering, an alphabetical list of publish- 
ers and addresses follows the list of suggested books. 
Order from the publisher, not from the American Hos- 
pital Association unless the American Hospital Asso- 
ciation is the publisher. Orders to the Government 
Printing Office in Washington, D. C., must be prepaid. 

An initial expenditure of approximately $500 will 
purchase every suggestion on the following list. For 
American Hospital Association publications, before 
ordering check first to see if your hospital has not 
already received a copy through a regular mailing to 


institutional members. 
ACCOUNTING 


American Hospital Association. Bookkeeping procedures 
pes business practices for small hospitals. Chicago, the 
Association, 1956. 170pp. $4 

American Hospital Association. Cost finding for hospitals. 
Chicago, the Association, 1957. $3 
erican Hospital Association. Uniform hospital statistics 

war of accounts. Chicago, the Association, 
1950. 155pp. Out of print; revision in preparation : 

Hay, Leon E. Budgeting and cost analysis for hospital 
management. Bloomington, Ind., University Publica- 

artin omas LeRoy. Hospital accounting 

and 3d ed. Berwyn, IIl., Physicians’ Record, 


1958. 320pp. $5.75 
Roswell, Charles G. Accounting, statistics and business 


office procedures for hospitals. New York, United Hos- — 


pital Fund, 1946. 287pp. Out of print 


ACCREDITATION . 


American Hospital Association. Hospital accreditation 
references. Rev. ed. Chicago, the Association, 1959. 


136pp. $3.25 
Joint Cueanbuaia on Accreditation of Hospitals. Stand- 


ards for hospital accreditation. Chicago, the Commis- 
sion, 1957. 12%p. 25 cents 
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ADMINISTRATION 


Barnard, Chester I. The functions of the executive. Cam- 
bridge, Harvard University Press, 1938. 334pp. $5.50 

Dale, Ernest. Planning and developing the company or- 
ganization structure. New York, American Manage- 
ment Association, 1952. 232pp. $4.50 

Drucker, Peter F. The practice of management. New York, 
Harper, 1954. 404pp. $5 

Koontz, Harold and Cyril O’Donnell. Principles of man- 
agement. New York, McGraw-Hill, 1955. 664pp. $6.75 

Newman, William H. Administrative action. New York, 
Prentice-Hall, 1951. 483pp. $6.35 


" Schell, Erwin H. Technique of administration; adminis- 


tration pro in business. 2d ed. New York, 
McGraw-Hill, 1951. 363pp. $5.75 : 

Simon, Herbert. Administrative behavior. 2d ed. New 
York, Macmillan, 1957. 259pp. $5 

Tead, Ordway. Art of administration. New York, McGraw- 
Hill, 1951. 223pp. $5 : 


ADMINISTRATION, HOSPITAL 


American Hospital Association. Guide Issue, part 2 of 
HOSPITALS, J.A.H.A., August 1, annual. $2.50 

Brown, Ray E. and Richard L. Johnson. Hospitals visu- 
alized. Rev. ed. Chicago, American College of Hospital 
Administrators, 1957. 134pp. $1.50 

Burling, Temple and others. The give and take in hospi- 
tals. New York, Putnam, 1956. 355pp. $4.75 

Commission on University Education in Hospital Admin- 
istration. University education for administration in 
hospitals. Washington, American Council on Education, 
1954. 199pp. $3 
Faxon, Nathaniel W. Hospital in contemporary life. Cam- 
bridge, Harvard University Press, 1949. 288pp. $5 
Goldwater, Sigismund S. On hospitals. New York, Mac- 
millan, 1947. 395pp. $9 

MacEachern, Malcolm T. Hospital organization and man- 
agement. 3d ed. Berwyn, Ill., Physicians’ Record, 1957. 
1316pp. $18.75 

McGibony, John R. Principles of hospital administration. 
New York, Putnam, 1952. 540pp. $6.80 

Southmayd, Henry J. and Geddes Smith. Small com- 
munity hospitals. New York, The Commonwealth Fund, 
1944. 182pp. $2.50 


AUXILIARIES AND VOLUNTEER SERVICE 


American Hospital Association. Patterns and principles 
for hospital auxiliaries. Chicago, the Association, 1957. 
56pp. $1.50 

American Hospital Association. Teen-age volunteer in 
the hospital. Chicago, the Association, 1959. llpp. 65 
cents 

American Hospital Association. Volunteer in the hospital. 
Chicago, the Association, 1959. 91pp. $2.35 


CHAPLAINCY 
Westberg, Granger. Nurse, pastor, and patient; a hospital 


chaplain talks with nurses. Rock Island, Ill., Augustana 


Press, 1955. 96pp. $1.25 
Young, Richard K. The pastor’s hospital ministry. Nash- 
ville, Tenn., Broadman Press, 1954. 139pp. $2.50 


DIETARY 


American Hospital Association. Hospital food service 
manual, Chicago, the Association, 1954. 306pp. $6 
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et N. J. Hansen, Supt. : ia! ** |. . we are extremely well satisfied. 
* Monroe County Hospital 4 The Dyna-Pak Press is fast, easy to use 
: Sparta, Wisconsin * and has required no maintenance so 
* * far.” 


See for yourself why the completely 
new Dyna-Pak, featuring our exclusive 
Sealed Power Unit, is being acclaimed 
by hospital laundries throughout the 
country. Have your nearby American 
s representative arrange a demonstra- 
tion, or write for Catalog AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI 12, OHIO 
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let an ACA man 
change your accounts 

receivable into 

operating capital 


This gentleman is an ACA 


collector. When people forget to pay 


he will take over for you. 

And always remember, your good 
name is his first consideration. 
He is a master craftsman 
skilled in the art of 

dealing with people. 

Most large businesses carry 
insurance to cover bad 
debts, but many hospitals 
have only their own 
facilities to deal with 
‘reams of unpaid bills. 
Start balancing your 
hospital’s expenses with 
a larger income. Call in 
an ethical ACA 
collector—his services 
cost you nothing unless 
. bills are collected. 


offices serving 2,000 
communities in all 
50 states, Canada 
and some foreign 
countries. For full 
information 

write this office—or 
look for the name of. 
your ACA member 
collection agency in 
your telephone directory. 


AMERICAN 
COLLECTORS 
ASSOCIATION inc. 
5011 Ewing Avenue S., Minneapolis 10, Minn. 


“*An International Association of 
Modern Collection Agencies” 
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your bilis or ignore your letters, 


There are ACA . 


Bernard, Margaret C. The hospital dietary department. 
Minneapolis, Burgess Publishing Co., 1950. 54pp. $2.50 
U. S. Public Health Service. Hospital services: dietary 
department; plans, equipment and supplies. Washing- 
ton, Government Printing Office, 1952. 15pp. 15 cents 


GOVERNING BOARD 


American Hospital Association. Model constitution and 
bylaws for a voluntary hospital. Chicago, the Associa- 
tion, 1957. 22pp. 75 cents | 

McGibony, John R. The hospital trustee; a guide to service. 
Pittsburgh, Hospital Council of Western Pennsylvania, 
1959. 100pp. Out of print 

Sloan, Raymond P. This hospital business of ours. New 
York, Putnam, 1952. 33lpp. $4.50 | 


HOSPITAL-MEDICAL CARE AND COSTS 


Anderson, Odin W. and Jacob J. Feldman. Family medical 
costs and-voluntary health insurance. New York, 
McGraw-Hill, 1956. 25lpp. $6.50 . 

Association of Teachers of Preventive Medicine, Commit- 
tee on Medical Care Teaching. Readings in medical 
care. Chapel Hill, University of North Carolina Press, 
1958. 708pp. $6.50 ; 

Commission on Financing of Hospital Care. Financing 
hospital care in the United States. New York, Blakiston 
Division, McGraw-Hill, 1954-55. 3 volumes. Out of print 

Jordan, Edwin P., editor. The physician and group prac- 
tice. Chicago, Year Book Publishers, 1958. 238pp. $6.75 


American Hospital Association. Manual of hospital house- 
keeping. Chicago, the Association, 1952. 113pp. $1.50 

LaBelle, Alta M. and Jane Barton. Administrative house- 
keeping. New York, Putnam, 1951. 420pp. $5.50. 


LAUNDRY 


American Hospital Association. Hospital laundry; manual 
of operation. Chicago, the Association, 1949. 167pp. $1.50 

Celeste, Sister M. The institutional laundry as I see it. 
St. Louis, St. Mary’s Hospital, 1957. 252pp. $4.50 


LAW 


American Medical Association. Medicolegal forms with 
legal analysis, Chicago, the Association, 1957. 1llpp. $1 

Hayt, Emanuel and others. Law of hospital and nurse. 
New York, Hospital Textbook, 1958. 395pp. $10 

Hayt, Emanuel and others. Law of hospital, physician and 
patient. New York, Hospital Textbook, 1952. 804pp. 
Out of print 

Lesnik, Milton J. and Bernice E. Anderson. Nursing prac- 
y and the law. Philadelphia, Lippincott, 1955. 400pp. 


$ 

Regan, Louis J. Doctor and patient and the law. 3d ed. 
St. Louis, Mosby, 1956. 716pp. $12.50 

University of Pittsburgh Health Law Center. Hospital 
law manual and quarterly service. Pittsburgh, Uni- 
versity of Pittsburgh, 1959. 2 volumes. $50 per year— 
three year subscription required. 


LIBRARY SERVICE 


DeLisle, Margaret M. Medical library, a vital force. St. 
Louis, Catholic Hospital Association, 1957. 29pp. 75c 


._Doe, Janet and Mary Louise Marshall, editors. Medical 


library practice; handbook. 2d ed. Chicago, American 
Library Association, 1956. 624pp. $10 . 
Keys, Thomas E. Applied medical library practice. Spring- 
field,.Tll., Charles C. Thomas, 1958. 495pp. $10.75 
National League for Nursing. Library handbook for 
schools of nursing. 2d ed. New York, the League, 
1953. 265pp. $5.50 | 


5 LONG-TERM CARE 
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Chicago, American Hospital Association, 1959. 86pp. $2 
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of medicine. Chicago, American Hospital Association, | 
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American Nurses’ Association. Facts about nursing. New 
York, the Association, annual. $2 

George, Frances L. and Ruth P. Kuehn. Patterns of pa- 
tient care. New York, Macmillan, 1955. 266pp. $4.50 

Hughes, Everett C. and others. Twenty thousand nurses 
tell their story. Philadelphia, Lippincott, 1958. 280pp. 

5.75 


Lambertsen, Eleanor C. Education for nursing leadership. 
Philadelphia, Lippincott, 1958. 197pp. $5 

U. S. Public Health Service. How to study nursing activi- 
ties in a patient unit. Washington, Government Print- 
ing Office, 1954. 50pp. 25 cents 

Wright, Marion J. Improvement of patient care. New York, 
Putnam, 1954. 236pp. $5.50 


OCCUPATIONAL THERAPY 


American Occupational Therapy Association. Manual on 
the organization and administration of occupational 
therapy departments. Dubuque, Iowa, Brown, 1951. 
99pp. $2.00 

American Occupational Therapy Association. Objectives 
and functions of occupational therapy. Dubuque, Iowa, 
Brown, 1958. 152pp. $2.50 


PERSONNEL: SUPERVISION AND TRAINING 


American Hospital Association. Development of sound 
personnel practices in hospitals. Chicago, the Associa- 
tion, 1948. 100pp. $1 

American Hospital Association. Hospitals and employee 
groups. Chicago, the Association, 1958. 13pp. 50 cents 

- Bailey, Norman, Hospital personnel administration. 2d ed. 
Berwyn, IIl., Physicians’ Record, 1959. 374pp. $7.75 

Miller, Mary Annice. Inservice education for hospital 
nursing personnel. New York, National League for 
Nursing, 1958. 73pp. $2.50 
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CONDUCTILE FLOORING 
“MINIMIZES EXPLOSION 
DANGER IN HOSPITAL 

"OPERATING ROOMS 


Intelligent hospital planners are taking no chances these 
days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vPi’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 
easy to maintain, quiet and comfortable underfoot, tough and 
long lasting. A product of VINYL PLASTICS, INC., makers of 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST — prestige 
vinyl flooring for institutional and residential use. WRITE 
FOR FREE SAMPLES AND LITERATURE. 


VINYL PLASTICS 


1825 ERIE AVENUE ® SHEBOYGAN 6, WISCONSIN 
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HP’ ACTHAR® GEL 


because the 
4main points 
are clearly 
indicated 


© Proven in over 100 
disease conditions 
e Agent of choice in 45. 
diseases 

e Effects sustained up to. 
72 hours 

eA established over 
years of continuous treatment 
with no serious side effects noted — 
And the most extensive clinical | 
and experimental background. 


Selected Cond P 3 
and Office Therapy: ff : 
Asthma--Bursitis, Tenosynovitis-- 
Dermatitis (contact, drug, etc.) 
--Eye Diseases (acute, inflammatory) 
--Hay Fever--Gout--Hyperemesis _ 
Gravidarum--Penicillin Reactions. 
~-Serum Sickness--Urticaria 

HP*ACTHAR Gel is the Armour Pharmaceutical 
Company Brand of purified repository oved 

Supplied: 5 cc. vials of 20, 40,80 


U.S.P. Units per cc. Alsoina 
disposable syringe form, in a oer = 


ARMOUR PHARMACEUTICAL _ COMPANY KANKAKEE, 
Armour Means Protection 
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These 
SPACE-SAVER 
LAVATORIES 


Can Be 
Installed In 
Any Hospital 
Room Old 
Or New 


MODEL FS-220: iInciudes fold-away 
toilet, stationary wash-basin, toilet tis- 
sue dispenser. Size: 12%” x 27%”. 
Height: 34%”. Complete Lavatory for 
less than $450. 


MODEL MAS236V: Lavatory Shower 
Cabinet. Includes shower, fold-away 
toilet, wash-basin, medicine cabinet, 
mirror, light fixture, exhaust fan, soop 
dish, etc. Size 3212” x 4542”. Height: 
81”. A complete bathroom for less than 
$1,000. 


Provides Complete Bathroom Facilities 
In One-Fourth the Space 


Here is the answer to one major hospital problem everyone 
will acclaim. Space-Savers are so complete, so compact, and 
efficient they make a private lavatory possible for every room 


in the hospital. 


Space-Savers require only one-fourth the space of P conven- 
tional fixture. They conserve costly space. Easily installed in 
buildings under construction or being modernized. Made of 
sanitary stainless steel, highly polished, easily kept clean. 
Shipped ready for quick hook-up to your drain and water 


‘lines. Single or multiple installation. 


Write for Color Brochure and Price List. 


ANGELO COLONNA, INC. 
TRAVEL*LAV DIVISION H-109 A) 


Westmoreland & Boudinot Sts. 
Philadelphia 34, Pa. 
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reasons why stainless 
give your hospital lowest cost-in-use 


1. SteriSharps give longer life per blade than carbon 
steel. The reason: SteriSharps are made from a unique 
alloy of extremely hard stainless steel that holds a sharp 
cutting edge longer. 

2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades. For 8nly SteriSharps can be autoclaved in or 
out of the package. 

3. SteriSharps come to you ready for use, ultrasonically 
cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are totally rustproof. 


A-S-R terisharps| 


4. SteriSharps: reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost 
of jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. Re- 
member, SteriSharps come in all standard 
sizes and fit all standard handles. 


1_the first sterile, stainless-steel surgical blade 


PRECISION PRODUCTS 


HOSPITAL DIVISION, A-S*R PRODUCTS CORPORATION, 380 MADISON AVENUE, NEW YORK 17, N.Y. 
In Canada: AsS*R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 
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THIS equipment puts hospital data from edge-punched cards 
through a reader-reproducer and onto punched cards. 


° equipment 


types 


THE HOSPITAL AND DATA PROCESSING 


6 ion APPLICATION of data proc- 
essing equipment to purchas- 
ing and stores control in the 
hospital, or any industry, requires 
the organization of the purchasing 
and stores control function as a 
first step in making the potential 
use of data processing equipment 
feasible. In other words, the es- 
sential elements of good purchas- 
ing and stores control should be 
developed or should exist. Data 
processing equipment can only 
serve as a tool to process purchas- 
ing and stores information which 
has been initiated properly. It is 
certainly preferable to have an 
efficient manual system prior to 


the consideration of a data proc- 


essing system. 

The important factors to con- 
‘sider prior to the use of data 
processing equipment include: 
size of the hospital, available 
funds, cost of the project, time 
for feasibility study, development 
and implementation of the system, 
proper personnel to do the job, 
and degree of cooperation and co- 
ordination between purchasing, 


Walter Skow Jr., is associated with 
' Management Services Division, Ernst and 
Ernst, New York City. 
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For efliciency and economy, hospi- 
tals should consider the application 
of data processing equipment to pur- 
chasing and stores control, the author 
writes. In this paper he discusses pre- 
requisites to installation, departmental 
application, and types and costs of 


equipment. 


stores, receiving and accounting 
functions. 

To make the most effective use 
of the data processing equipment, 
the following elements are desira- 
ble in the purchasing and related 
departments: | | 

(1) Personnel to perform the 
purchasing function effec- 
tively. 

(2) An ideal physical layout to 
provide a fast flow of mer- 
chandise received and neces- 
sary purchasing and receiv- 
ing paperwork. 

(3) An existing perpetual inven- 
tory control system. 

(4) Proper coordination of in- 
ventory control and account- 
ing records. 

(5) Current information avail- 
able to buyer of all stock 
items. 

(6) A system which provides for 


by WALTER SKOW JR. 


streamlined paperwork from 
purchase order origination 
until completion. 
(7) Provision for fast movement 
of material from the receiv- 
ing department to the store- 
room or hospital departments. 
(8) Elimination of receiving re- 
port writing, if feasible. 
(Continued on next page) 


THIS equipment puts hospital data onto a 
punched tape by means of a typewriter. 
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(9) A fast method of inventory 
record keeping. 

(10) A readily available follow- 
up system for all stock and 
nonstock items ordered. 

(11) Provision for automatic re- 
view of all items reaching an 
order-point level. 

(12) Elimination of costly annual 
inventory taking by utiliza- 
tion of a cycle inventory sys- 
tem. 

(13) Fast processing of vendors’ 
invoices as an aid to coordi- 
nation of stores control with 
financial inventory control, as 
well as faster preparation of 
financial statements. 


Key purchasing department 
functions, where data processing 
equipment can be applicable, are 
purchase order preparation and in- 
ventory record keeping. A data 
processing system for these appli- 
cations might consist of: creation 
of a punched card or punched paper 
tape as a byproduct of purchase 
order preparation; punched card or 
paper tape so created could be used 
as a basis for posting order and 
receipt data to a perpetual inven- 
tory record; stores issues could be 
posted to inventory records from a 
set of master inventory item cards 
(punched or edge punched perfo- 
rated tape cards); and byproduct 
punched cards or punched paper 
tape would be created at the time 
of inventory record posting of or- 
ders, receipts and issues. 

The most effective use of data 
processing equipment should in- 
corporate the use of integrated 
data processing techniques. Inte- 
grated data processing can be de- 
fined as a method whereby source 
data are captured in such form as 
to make possible subsequent proc- 
essing by automatic or semiauto- 
matic means. This does not neces- 
sarily imply need for an electronic 
computer. Electronic data proc- 
essing merely means the use of 
electronic components, such as 
vacuum tubes, diodes, magnetic 
drums, magnetic tape, ferrite 
memory cores, etc., in a data proc- 
essing machine. 

One necessary step for integrated 
data processing for purchasing is 
the creation of master records of 
vendors’ names and addresses, 
and product sizes and descriptions, 
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in reproducible form. This is an 
important step toward integrated 
data processing as these master 
records can contain information 
which may now be in several in- 
dependent records. 


Master records can be in the 
form of punched paper tape, edge 
punched cards, tabulating cards, 
magnetic tape, or metal plates. 
Once the information having rea- 
sonably repetitive use has been set 
up in any one of these forms, there 
is a wide variety of mechanical and 
electronic equipment available to 
perform the function of reproduc- 
ing this information automatically 
and creating byproduct informa- 
tion to serve the needs of purchase 
order writing, inventory control 
and receiving. 

In creating a master file of ven- 
dors’ names and addresses, special 
instructions can be incorporated in 
the master record, such as terms 
and common carrier designations, 
or vendor number if subsequent 
analyses are performed by tabu- 
lating or electronic equipment re- 
quiring the use of codes. 

In the case of master records of 
individual items, such records can 
contain size and description, iden- 
tification number, bin or area lo- 
cation in warehouse, price or price 
brackets, and any other pertinent 
information. 

Data processing equipment is 
varied and new equipment or mod- 
ifications in existing equipment are 
constantly being developed and 
placed on the market. Because of 
the variation in equipment and 
methods of data processing, the 
use of particular equipment re- 
quires in most cases a thorough 
feasibility study. 


Following is a discussion of some — 


of the equipment now available 
for purchase order preparation. 


TYPEWRITER TAPE CREATING UNITS 


Friden Flexowriter: The Flexo- 
writer is a heavy-duty electric 
writing machine combined with a 
built-in punch and reader, code 
selectors and translators. The 
Flexowriter has facilities for 
punching paper tape, and reading 
paper tape for automatic typing 
and reproducing tape. In turn, 
punched paper tape is used to actu- 
ate the Flexowriter for automatic 


automatically produces 


typing operations as well as to con- 
trol other tape-operated equipment. 

There are three combinations of 
Flexowriters available: The Re- 
corder, the Reproducer and the 
Recorder-Reproducer. The Record- 
er is manually operated to type 
the visible copy (purchase order) 
and punch a byproduct tape. The 
Reproducer is manually operated 
to type visible copy and reads 
punched tape to type copy auto- 
matically. The Recorder-Repro- 
ducer is manually operated to type 
visible copy, punch tape as a by- 
product of manual typing, read 
tape for automatic typing and du- 
plicate tape. Tape is read on the 
Flexowriter at approximately 100 
words per minute, or 572 codes. 
Errors punched in the tape are 
easily corrected by over-punching 
with delete codes. This equipment 
can be leased or purchased. 


OTHER APPLICATIONS — 


Models of the Flexowriter with 
Recorder only will type a purchase 
order and create a punched paper 
tape with desired information for 
further processing through data 
processing equipment. The Flexo- 
writer can also create byproduct 
punched cards in lieu of punched 
paper tape. 

Underwood Dataflo: The Under- 
wood Dataflo systems can include 
electric typewriters, tape punches, 
tapereaders and adding compo- 
nents, connected according to ap- 
lication requirements. 

Remington Rand Synchro-Tape 
Electric Typewriter: This unit 
punched 
paper tape or punches the edge 


of cards as original documents 


are typed, and automatically types 
from punched paper tape at 120 
words (six letters each) per min- 
ute. The system has separate paper 
tape reading and punch units and 
is available with either or both. 
The Underwood Datafio, Rem- 
ington-Rand Synchrotape Electric 
Typewriter, and Friden Flexowrit- 
ers can be equipped with Readers, 
Reproducers and Recorders. 


In a purchase order application, 
all of these machines can be oper- 
ated automatically from paper tape 
or edge punched (paper tape 
coded) cards. One card or tape file 
would have prepunched informa- 
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MASTER RECORDS 
. FUNCTIONS AND METHODS 


GERMA-MEDICA, LEAVES HANDS SURGICALLY CLEAN 


WITH HEXACHLOROPHEN 


WITHOUT THAT "DRIED-OUT” FEELING... 


Germa-Medica Liquid Surgical Soap 
with Hexachlorophene has had a long 
history of being the favored surgical 
soap for the surgeons’ prep in many 
hospitals. It not only cleans hands to 
a degree approaching sterility, with 
routine, regular use, but it also helps 
keep hands smooth and soft. Germa- 
Medica includes imported olive oil 
and other oils which increase its 


emollient effect on the skin. 
Germa-Medica with Hexachloro- 
phene is low cost and mild... making 
it an ideal antiseptic soap for use at 
all hospital stations. 
A special preservative in Germa- 
Medica is highly active against all 


kinds of bacteria, including Gram. 


negative microorganisms. This pre- 
servative protects Germa-Medica 


against contamination that can result 
in handling, from the shipping con- 
tainers to the dispenser jars, with a 
wide margin of safety. See our rep- 
resentative, the Man Behind the 
Huntington Drum, for full details and 
send for the Germa-Medica Liquid 
Surgical Soap with Hexachlorophene 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... oe U ae Ti ag GTO Pug 


HUNTINGTON ig LABORATORIES .- HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + In Canada: Toronto 2, Ontario 
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tion pertaining to the vendor, name, 
address, terms, etc. Another file 
would contain prepunched inven- 
tory item tapes or cards. In process- 
ing a purchase order, the operator 
selects the proper vendor card or 
tape and feeds it into the reader 
which starts the typing of fixed or 
prepunched card information. Vari- 
able information such as order 
number, etc., is entered from the 
typewriter.or auxiliary keyboard. 
Inventory item cards would next 
be processed through the reader to 
type the item number, item descrip- 
tion, etc., automatically, with man- 
ual entry of the variable informa- 
tion such as quantity and price. 

1.B.M. Cardatype: The standard 
model consists of an I.B.M. electric 
typewriter, an I.B.M. card feeding 
and reading control and an auxili- 
ary numerical keyboard. An auto- 
matic computing unit is optional. 
A transmitting typewriter is also 
available to enter information 
through the control unit to any of 
the receiving units. Several more 
typewriters, a card or 5-8 channel 
tape and another keyboard may be 
added to the system. 


In a purchase order application, 
tub files would contain prepunched 
and verified cards. One type has 
vendor information such as name, 
address, credit terms, etc. Another 
has inventory item description, 
prices, item code number, etc. The 
operator selects the vendor’s card 
and feeds it into the cardatype 
reader, then the typewriter auto- 
matically starts to fill out a pur- 
chase order according to a preset or 
programmed format control. Vari- 
able data on purchase order such as 
date, order number, etc., are en- 
tered manually on the auxiliary 
keyboard. The inventory item card 
is then selected from the tub file 
and fed into the reader, the data 
being typed automatically. Varia- 
ble data such as quantity and price 
are entered from the auxiliary 
keyboard. 

Tub File Systems: Under a tub 
file stores record system a unit 
punched card is prepunched, with 
the item number, class, item de- 
scription and unit of issue, and 
maintained in a tub file. Gener- 
ally in hospital systems each card 
will represent a unit of issue. 


The cards are filed numerically by 


class and item number, and are 
printed so that when reference is 
made to an item number the first 
card showing will indicate the 
number on hand. When preprinted 
requisitions are received, all item 
cards representing issues of items 
for a department are pulled and 
kept together, with the requisition. 
These cards would then be gang- 
punched with the department num- 
ber and used to charge the depart- 
ment for the stock issued to it. 
Another tub file system main- 
tains a file of prepunched cards for 
each item with all information pre- 
punched except quantity. When 


requisitions are processed, the 


quantity issued is indicated on the 
card for key punching or mark- 
sensing. Daily inventory runs are 
made on tabulating equipment to 
process receipts and issues and es- 
tablish new inventory balances for 
each item. 
Punched Card Systems: Under 
a typical punched card system, in- 
ventory receipt and issue cards 
would be keypunched from receiv- 
ing reports and requisitions re- 


WASHERS 


~~ WHERE EFFICIENCY, ECONOMY AND CONVENIENCE COUNT... 


* 


* 


APPROVED 


illustrated 
: brochure, name of 
nearest distributor, 
write . 


_ linen inventory. 


ON-THE-PREMISES laundry 


% Easy to operate, no “extras” 


& EXTRACTORS 


37 x 30 DRYER 
Tumblette turns out more 
work faster—put linens back 
in service quickly, reduce 


gives you what you want— 
when you want it. 


Built-in safety features pro- 


tect laundry. easy to operate. 


to buy. easily. 


Dallas 26, Texas 


% Less linen inventory 
needed, saves wear, 
adds longer life. 


% No special training — 


3% Any washing formula 
you want, quickly and 


Built Up to Standard—Not Down to a Price 


COOK macuinery co., INC. 


4301 S. Fitzhugh Ave. 


DRYERS 


Reduces cartage 
checking losses, linens ¥ 
never leave the prem- ¥ 
ises, have fresh linens 
when you need them. 


APPROVED 


Telephone HAmilton 1-2135 © 


Manufacturers of the Only Complete line of Open-end Washers 
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spectively. These cards would then 
be processed with a master deck 
representing previous inventory 
balances for each item to arrive 
at new inventory balance cards. 
An inventory listing would be pre- 
pared daily. 

Bookkeeping Machine to Punched 
Paper Tape: All of the major 
bookkeeping machine companies 
provide equipment which posts 
perpetual inventory records and 
simultaneously creates a byprod- 
uct punched paper tape. The by- 
product punched paper tape is then 
processed through a tape-to-card 
converter either on the premises 
or at a service bureau. The punched 
cards so created are used for de- 
_partmental costs, purchase statis- 
tics, usage statistics, order point 
calculations, etc. Burroughs, Mon- 
roe, and National Cash Register, 
all have this type of equipment. 


Bookkeeping Machine to Punched. 
The companies mentioned 


Cards: 
above also have bookkeeping ma- 
chine equipment which creates 
punched cards. The punched cards 
are processed without the neces- 
sity for conversion from tape. 
Tape or Punched Card Actuated 
Bookkeeping Machines: National 
Cash Register, in conjunction with 
Systematics Inc., has recently de- 
veloped paper tape-actuated or 
card-actuated bookkeeping ma- 


chines. This will make it possible 


to use the order-receipt cards cre- 
ated at the time of the purchase 
order preparation, by Flexowriter 
or other equipment mentioned un- 
der purchase order data processing, 
for automatic posting to inventory 
records when material is received, 
or to post both receipts and issues 
using master reference file cards 
and indicating only the quantity 
and department number as vari- 
able information. This type of ap- 
lication would have to be studied 
very closely to determine its feasi- 
bility due to the time factor in- 
volved in card location. 


COMPUTER SYSTEMS 


The feasibility of a computer 
system for purchasing and stores 
control would have to be deter- 
mined in conjunction with the use 
of other computers for other appli- 
cations including patient accounts, 
accounts payable, general ledger, 
cost finding and payroll. In most 
cases, it will be proved that com- 
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puter installations are not feasible 
due to cost, personnel requirements 
and other factors. 

The best possible use of compu- 
ters by hospitals may come from 
the development of computer cen- 
ters by groups of hospitals. This 
can include methods of transmis- 
sion of purchase order, inventory 
record and other data directly to 
the computer center by means of 
teletype, Western Union, AT&T 
cardaphone-dataphone or other 
means. 


Some advantages of a computer 

center would be: 

(1) Reduced cost of operation 
because of group use. 

(2) Opportunity to hire highly 

_ skilled personnel. 

(3) Availability to both large 
and small hospitals. 

(4) Possibility of centralization 
of routine purchasing and 
stores control while apply- 
ing the most modern tech- 
niques to these functions. 

(Continued on page 115) 


DEKNATEL NEEDLE 


S.: Patent No. 2,869,550 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 
NEEDLES 


Sharper than a 
cutting edge 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 
save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 
of specific advantages of 
the Deknatel ‘K’ Needle 
tn all types of surgery, write— 


DEKNATEL 96-30 222 Street + Queens Village 29, New York 
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New vacuum cleaner (20D-1) 

Manvfacturer's description: This new in- 
stitutional vacuum cleaner is 
equipped with a special impactior 
filter that makes exhaust air bac- 
teria-free. This filter is composed 
of thousands of minute strands of 
glass fibers that trap the bacteria 
and block their exit. The machine 
has an exceptionally high rate of 
airflow (145 cfm) which gives it 
maximum cleaning efficiency. High 
powered, yet quiet in operation, 
the vacuum cleaner is equipped 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


tect walls and doors. A storage 
compartment below the work top 
keeps reserve supplies covered and 
out of view. Accessories include 
five two-gallon stainless steel in- 
sulated beverage dispensers with 
detachable and interchangeable 
magnetic name plates for identifi- 
- cation of the various beverages. 
Two cup dispensers hold cups for 
either hot or cold drinks. Mobile 
. Kitchens, Inc., Dept. H19, 850 
Euclid Ave., Cleveland. 


sible to dispense hot and cold 


drinks, including juices. It is 
mounted on quietly-operating 
metal wheels with rubber tires and 
soft rubber tread, including ball- 
bearing axles. Rotating rubber 
bumpers at all four corners pro- 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. — 


PRODUCT NEWS 


___Safety exit device (20D-5) 

conveyor (20D-6) 

__ Fleer sealer and polisher (20D-3) __——Mopping buckets (20D-7) 

__—_—Feed waste disposing unit (20D-4) Folding chairs and rack (20D-8) 
______$urgical glove machines (20D-9) 


vacuum cleaner {20D-1) 
Beverage cart (20D-2) 


PRODUCT LITERATURE 


Ultrasonic cleaning (20D1L-1) Lighting fixtures (20DL-7) 
__— Kitchen ventilators (20DL-2) ______Fleor maintenance machines (20Di-8) 
Fivorescent lighting (20DL-3) ______Processing and care of surgical gloves 
—__—Maintenance manual (20DL-4) (20DL-9) 
Casters and wheels (20DL-5) Glove tester (20DL-10) 
__— —Animal cage and glassware washers Pan coating (20DL-11) 

(20DL-6) . 


NAME and TITLE 


HOSPITAL 


ADDRESS. 
(Please type or print in pencil ) 
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ish is exceedingly durable, and pater 


Floor sealer and polisher 


(20D-3) 
Manufacturer's description: This finish 


for floors seals and polishes in one 
m a special 


blend of carefully selected, light- 
colored raw materials suspended 
in special solvents, it provides a 
water-white finish that will not 
darken the lightest floors. It is also 
water-resistent and deters efflo- 
rescence of hard floors. It may be 
buffed to create a hard, mirror- 
like, slip-resistent surface. The fin- 
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inch cone that can be fed from all 


| for both wet ghd dry pick-up. The 
Kent Comptiny, Inc., Dept. H20, 
107 CanayYSt., Rome, N.Y. 
Beverage cart (20D-2) 
Manvufactur¢r's descri Th inl 
r's description: e stainless 
steel beverage cart makes it pos- 
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“Check | Up. On Elevator Performance. 


‘Through The Eyes Of 


‘HAUGHTON 


Now—elevator performance in any hospital can be precisely 
measured under ail traffic conditions for any predetermined 
time period. Through our development work in Elevonics*, 
new instrumentation has been created that “‘sees”’ every move 
an elevator makes... and automatically charts a continuous 
visual record of starts, stops and waiting time. | 


This information is of incalculable value to evaluate the qual- 
ity of hospital elevator service. And it provides, for the first 
time, a truly uncontestable basis for sound corrective action. 


HAUGHTON 


ELEVATOR COMPANY 


Haughton’s advanced program in elevator systems re- 
_ search and engineering, with specific emphasis on the 
creative application of electronic devices and instrumen- 
tation for betterment of systems design and performance, 


This is but one of many ways that Haughton skills and ex- 
perience are shaping the new technology in vertical: trans- 
portation . . . and creating superior new standards for design, 
modernization, maintenance of hospital elevators. * 


Your elevator must be on call 24 hours a day to transport 
patients, personnel, supplies and equipment. Failure can 
be fatal. Be certain your elevators are doing the best possible 
job. Ask your Haughton representative to let you see them 
in action—through the eyes of Haughton Elevonics. 


DIVISION OF TOLEDO SCALE CORPORATION 


EXECUTIVE OFFICES ANDO PLANT « TOLEDO 9, OHIO 


FACTORY BRANCHES TO SERVE YOU COAST TO COAST 


tors. Rack arms fold flat against keeps up to 150 gloves circulating 
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ish is exceedingly durable, and at eae 
worn traffic lanes are easily 
patched. Huntington Laboratories 
Inc., Dept. H19, Huntington, Ind. 


Food waste disposing unit 
(20D-4) 

Manvfacturer's description: This food 
waste disposing unit has a three 
horse power motor and is avail- 
able in five models to meet high 
capacity disposal problems. It elim- 
inates the unsanitary accumula- 
tion and storage of garbage. The = 
unit can be equipped with an 18- 
inch stainless steel cone, scrap tyles with or without a cover; or 
block and silverware guard, in as free standing units with a 32- 


The NEW 
DUAL 
PURPOSE 


PETROLATUM GAUZE U 


PTL 


on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 


. PETROLATUM GAUZE 


Now supplied in: 1/2"x 72” 18” 

PAD 36” 3% 36" 

Sole Maker: 


gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


CHESEBROUGH-POND'’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's inc. 
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inch cone that can be fed from all 
sides. The continuous feed opera- 
tion permits the shredding and 
washing away of the wastes as fast 
as they are fed into the machine. 
Toledo Kitchen Machines, Div. of 
Toledo Scale Corp., Dept. H19, 245 
Hollenbeck St., Rochester, N.Y. 


Safety exit device (2O0D-5) 

Manufacturer's description: Safety exit 
device allows a door to be opened 
when the slightest pressure is ap- 
plied to its horizontal bar, but 
prevents fire doors from springing 
open under emergency circum- 
stances when a high degree of heat 
has built up. The device is de- 


signed so that 

to melting under emergency cir- 
cumstances are protected by the 
door itself. Yale & Towne Manu- 
facturing Co., Dept H17, Chrysler 
Building, New York 17. 


Food Conveyor (20D-6) 

Manufacturers’ description: This food con- 
veyor eliminates pouring cold bev- 
erages from containers on patient 
floors, and does away with dis- 
penser well “swabbing” to keep 
hot coffee dispensers clean. It holds 
48 glasses of cold beverages and 
also contains two coffee dispensers 
at convenient pouring level in a 


removable roll-away drawer. The 
refrigerated compartment accom- 
modates 20 set-up trays with cold 
foods and desserts, and the heated 
compartment holds 20 complete 


hot servings. S. Blickman, Inc., 
Dept. H19, 8400 Gregory Ave., 
Weehawken, N. Y. 


Mopping buckets (20D-7) 
Manufacturer's description: One unit for 
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glove capacity and is top loaded. powder is recovered in an easy- 
Warm air is blown directly and to-remove collecting bin which 


intn ite 


{ 
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| . 3" Q” 
a Shorter length ends waste 
| 
the +) 
Bite 


tors. Rack arms fold flat against keeps up to 150 gloves circulating 
the wall when empty. The chairs freely beneath the surface of the 
are distinctively styled with com- water for full-time washing and 
plementary colors and fabrics, and rinsing. The dryer also has a 150- 
are completely cushioned with 
foam plastic. The Brewer-Titch- 
ener Corp., Dept. H17, Cortland, 
N.Y. 


Surgical glove machines 

(20D-9) 

Manufacturer's description: These three 
companion machines are used for 
washing, drying and powdering 
‘rubber surgical gloves. A gentle 
pulsating action in the washer 


small mopping jobs, twin unit for = 
the larger ones. Two little steel NE W 

wire hooks do the trick, coupling | ee 
single buckets through grommets 
in the rubber bumper to make a 
dual-duty mopping outfit. Avail- 
able in 16, 32, and 44 qt. sizes 
and in light or heavy duty con- 
struction. The nonmarking rubber 
bumper encircles the base of the 
bucket, is permanently attached 
and steel reinforced for long life, 
prevents smudges on walls and 
scratches on furniture. Other fea- 
tures include hot-dip galvanizing 
after fabrication and elimination of 
all bolt and rivet holes. Geerpres 
Wringer, Inc., Dept. H19, Box 658 
Muskegon, Mich. 


Folding chairs and rack (20D-8) 
Manufacturer's description: Package con- 


tains four folding chairs and a 
wall rack to hold them. The all- 


Accessories 

Most important accessory is the special ‘ 

asd came Lightweight and inexpensive, yet sturdily 

they securely place. constructed to withstand rugged usage 

Other accessories include half-length in the emergency room or for general 

ouble ng swivel casters 
two 10” rigid casters for easy handling 


on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 724%” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


hinged pivot lock 
ingenious new ee ag! wp 


easy 
down the rails are 


prevents dropping of roi 


In leading Cities 


steel, chromeplated wall rack can ae Cane 

be attached behind the door, in a iii 

closet, or on the wall by each bed, cuty ended: arvis, inc. 
so that extra chairs are always PALMER, MASSACHUSETTS 
available for each patient’s visi- In Canada: Jervis & Jervis of eau 1744 William St., Montreal, Quebec 
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the Stronger the 


_.the longer i 
lifetime 


ANCHOR 


ALtL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 


tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 
Satisfied users are one of your hos- — 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Soild Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart - Chicago 54 Illinois 
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glove capacity and is top loaded. 
Warm air is blown directly and 
continuously into its tumbling 
drum, rather than intermittently 
through perforations. The pow- 
derer will process 150 gloves in 
four to eight minutes, depending 
upon the coating desired. Unused 


powder is recovered in an easy- 
to-remove collecting bin which 
doubles as a measuring cup. Air 
tight construction keeps powder 
from escaping to be inhaled by 
employees. Rotary Hospital Equip- 
ment Corp., 1746 Dale Road, Buf- 


falo 25. 


SEE COUPON, PAGE 110 


Ultrasonic cleaning (20DL-1)—Lit- 
erature designed to provide a 
clearer understanding of what ul- 
trasonic cleaning is, how it works, 
areas in which it can be employed 
and various solvents and deter- 
gents available for use with this 
kind of equipment. National Ultra- 
sonic Corp., Dept. HL20, 111 Mont- 
gomery Ave., Irvington 11, N.J. 


Kitchen ventilators (20DL-2)—Cata- 
logue giving detailed description of 
a line of packaged range hood ven- 
tilators for kitchens. The advan- 
tages of and necessity for grease 
filters; specifications and dimen- 
sions for basic models; and special 
units for high static application, 
are described. Ask for Catalog No. 
1201. Morrison Products, Inc., Dept. 
HL20, 16816 Waterloo Road, Cleve- 
land 10. 


Fluorescent lighting (20DL-3)—Bro- 
chure gives full specifications (in- 
cluding E.T.L. reports, lighting 
calculator charts and detailed 
drawings) of surface and pendant 
fluorescent lighting. Lightolier 
Inc., Dept HL20, 346 Claremont 
Ave., Jersey City, N.J. 


Maintenance manual (20DL-4)—A 
comprehensive and detailed sum- 
mary of the up-to-date develop- 
ments in methods, materials and 
products for solving the day-to 
day problems faced by building 
management maintenance person- 
nel. Service Products Div., John- 
son’s Wax, Dept. HL20, Racine, 
Wisc. 

Casters and wheels (20DL-5)—Cata- 
logue illustrates and describes 
complete line of casters and wheels. 
It also contains an index designed 
to simplify the checking of caster 
or wheel specifications for any 


particular application. Ask for 


Catalog No. DP104. Rapids-Stand- 


ard Co., Inc., Dept. HL20, Grand 


Rapids 2, Mich. 


Animal cage and glassware washers 
(20DL-6)—Material giving de- 
tailed description, illustrations and 
specifications of glassware washers 
and animal cage washers and vari- 
ous baskets for holding glassware. 
Heinicke Instruments Co., Dept. 
HL20, 2035 Harding St., Holly- 
wood, Fla. 

Lighting fixtures (20DL-7)—Cata- 
logue illustrates complete line of 
over 268 popular lighting fixtures 
in a variety of finishes. Progress 
Manufacturing Co., Inc., Dept. 
HL20, Caster Ave. and Tulip St. 
Philadelphia 34. 


Floor maintenance machines (20DL- 
8) Folder describing and illus- 
trating floor maintenance machines 
and accessories which scrub, wax, 
polish, buff, sand and grind. Holt 
Manufacturing Co., Dept. HL20, 
669-20th St., Oakland 12, Calif. 


Processing and care of surgical gloves 
(20DL-9)—Booklet presents basic 
steps of surgical glove processing: 
washing and rinsing, wringing and 
drying, powdering and packaging, 
and sterilizing and storing. Rotary 
Hospital Equipment Corp., Dept. 
HL20, 1746 Dale Road, Buffalo 25. 
Glove tester (20DL-10)—Informa- 
tion about a glove tester which 
detects. serious defects in gloves 
by putting gloved hands into a 
basin of standard saline solution. 
A puncture in a glove allows the 
solution to contact the. surgeon’s 
hand, completing the electrical 
circuit. This causes an instantane- 
ous and positive reading, indicat- 
ing a defect. Edward Weck & Co., 
Dept. HL20, 135 Johnson St., 
Brooklyn 1, N.Y. | 


Pan coating (20DL-11)—Brochure 
describing a pan coating which 
prevents foods from sticking on 
any utensil regardless of whether 
the food is cooked, baked or fried. 
Par-Way Co., Dept. HL20, 2360 
So. Garfield Ave., Los Angeles 22. 
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The hospital and 


data processing 
(Continued from page 109) 


(5) Hospital expansion would 
have a minor effect on a 
computer system. — 

In conclusion, determination of 
the feasibility of data processing 
for purchasing and stores control 
must be on an individual basis 
until the time when computer cen- 
ters are considered for this func- 
tion. 

Only the larger hospitals can 
feasibly use a computer, and then 
only on a hospital wide basis. Tab- 
ulating equipment can be feasible 
when used for other applications 
in addition to stores control. Here 
the timeliness of the information is 
important, particularly when re- 
lated to the stores record function. 
Tub files with designated inventory 
balance figures provides current 
stores status figures at all times. 
Daily tabulating inventory runs 
are important when designated tub 
files are not used. 

Bookkeeping machines are now 
available which can automatically 
_ post records from punched cards or 
punched paper tape. These same 
-machines can produce byproduct 
punched paper tape or punched 
cards for use in cost distribution, 
inventory and purchase statistical 
data—when processed in internal 
tabulating installations or in a 
service bureau. These same ma- 
chines are available without the 
automatic posting feature. 


Typewriter equipment is avail- 


able which can automatically type 
a major portion of the purchase 
order from prepunched cards or 
paper tape. This same equipment 
will create a byproduct paver tape 
or punched card which can be 
used for automatic posting of or- 
ders and receipts to inventory rec- 
ords. This card or tape can also 
be used for order statistics. 

When applicable, data processing 
can provide many benefits to the 
purchasing department. To realize 
these benefits the key elements 
necessary for purchasing and in- 
ventory contro] should exist. Data 


processing equipment can then be 


a valuable tool to the hospital pur- 
chasing department in obtaining 
major objectives of speed, accu- 
racv, coordination, control and sim- 
plified procedures. 
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The HILL-ROM 


RADIOISOTOPE 


Height is adjustable by means of an 
electric motor. A mere flip of the 
switch brings the bed to the desired 


height. 


This photograph shows the special Hill-Rom Radioisotope Bed in use at the clinic af 
the U. S. exhibit at the Second International Conference on peaceful uses of Atomic 
Energy in Geneva, Switzerland, in 1958, under auspices of the United Nations. 


now available to other hospitals 


@ Some time ago Hill-Rom was commissioned to design and 
build an easily movable, adjustable height bed for the radio- 
isotope room of a prominent hospital (name on request). The 
result was the Hill-Rom No. 46-6 Radioisotope Bed, which is 
now available to other hospitals. 

The platform of the bed is a panel with a lumber core, lami- 
nated five-ply with a wood grain high pressure plastic. Standard 
equipment includes 6” double ball bearing casters, brakes on 
each wheel and swivel locks on two wheels. 

Hill-Rom No. 45-6 Special Therapy Bed, a manually operated 
hilow bed, is also used as a radioisotope bed. A Hill-Rom spe- 
cialty salesman will be glad to furnish detail information on 
these beds to your staff. 


HILL-ROM COMPANY INC. + BATESVILLE, INDIANA 
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| the bill is waiting—not the patient 


IBM RAMAC® 305 Provides Complete Control of Hospital Ac- 
counting Functions, Including Up-to-the-Minute Patient Billing 


Here is a new approach to hospital accounting—one system 
that handles all accounting and record-keeping functions. 


1BM RAMAC stores data on magnetic disks. As each transac- 
tion occurs, all affected records are posted and updated. And, 
through the RAMAC inquiry feature, hospital management 
may review any specific record. 
in addition to complete control of each phase of patient bill- 
ing, RAMAC gives you: 
¢ Immediate distribution of income and expense to any 
number of categories. 

¢ Complete payroll accounting. 
e Current accounts receivable. 

DATA PROCE 
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e Automatic handling of all third-party plans. : 

© Control of supplies inventory with recordings of issues and 
receipts as they are processed. 

e All necessary information for budget control. 

e All required data for the general ledger. 


The IBM RAMAC 305 can com- 
pletely modernize your entire 
accounting operation. Like all 
IBM Data Processing equip- 
ment, the RAMAC 305 may be 
purchased or leased. Your local 
IBM representative will be 
pleased to give you all the facts.. 
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Laws Affecting Hospitals Passed 


The accomplishments of the first session of the 
86th Congress, now adjourned, are a current subject 
of partisan debate. Democratic leaders say that sel- 
dom has a first session ever accomplished so much. 
Republican critics, however, are calling it a “two-bill 
Congress”, saying the only really significant legisla- 


tion was statehood for Hawaii and the Labor Reform 
Bill. 

There was, however, a real record of accomplish- 
ment in health and hospital legislation. Major bills in 
the hospital-medical field passed this session are: 


WILL MEAN THIS 


THESE NEW WITH THESE PROVISIONS 

LAWS 

Hill . Barton An appropriation of $186.2 million was 
Funds. P.L. 86-. made for Hill-Burton construction in the 
158. next fiscal year, 1960. This is identical to 


the appropriation for the previous fiscal 
year. The 1960 money exceeds the Eisen- 
hower administration’s budget request by 
$85 million. Although the President signed 
- the 1960 appropriations into law, he termed 
such construction funds “‘too high” in rela- 
tion to other essential government pro- 


The basic Hill-Burton program, Part C, 
will receive $150 million in fiscal 1960. 
The additional $35 million for Part C will 
be allocated as follows: $7.5 million for di- 
agnostic and treatment centers; $7.5 mil- 
lion for hospitals for chronic illness; $10 
million for rehabilitation facilities; and $10 
million for nursing homes. A sum of $1.2 
million will be available for hospital re- 
search under the program in fiscal 1960. 


grams. 


GOAL: $150,000 

RAISED: 
$47,000 more anticipated 
-LENGTH OF CAMPAIGN: weeks 


Maney Victory! / 


BANK OF PUBLIC SUPPORT 


Berkeley Springs, West Virginia 


Pay TO THE 
ORDER OF 


No. 15 
Sept. 18, 1959 


MORGAN COUNTY WAR MEMORIAL HOSPITAL $305,519 


Three Hundred and Five Thousand, Five Hundred Nineteen 


Dollars 


pr of Arsas 
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Health Insur- 
ance for Feder- 
al Employees. 
P.L. 86-382. 


New Housing 
Law. P.L. 86- 
372. 


A new health insurance program for two 
million federal employees and their fam- 
ilies was passed by the Congress in Sep- 
tember. The law authorizes a 50-50 sharing 
of premium costs between the federal gov- 
ernment and its employees, subject to ceil- 
ings on the government contribution of 
from $1.25 to $1.75 biweekly for individual 
coverage, and $3 to $4.25 for family cover- 
age. The law authorizes a wide range of 
benefits but does not specify which shall 
be provided. The program will not cover 
employees already retired, but will cover 
future retirees who have substantial federal 
service. 


After vetoing two housing bills offered by 
the Congress, the President finally signed 
a third bill passed in mid-September. The 
new law provides a $25 million increase 
in the federal loan fund for the construc- 
tion of student nurse and intern dormi- 
tories. It also contains a new mortgage in- 
surance program for new construction and 
rehabilitation of proprietary nursing homes, 
and two programs to encourage more hous- 
ing for elderly persons. Of the latter, one 
is federal mortgage insurance for both non- 
profit and profit-making groups to provide 
housing for the elderly, and the other is a 
new $50 million direct federal loan pro- 
gram for nonprofit corporations providing 
rental housing for older persons. 


Broad authority is given the U. S. Civil 
Service Commission to arrange for health 
benefit plans. Two nation-wide plans will 
be contracted for, one with Blue Cross- 
Blue Shield and one with the insurance 
companies. Each will offer two alternative 
levels of benefits and premium costs. In 
addition, members of employee unions may 
join union health plans, and employees in 
areas where group or individual practice 


plans are offered may join these. Plans will 


become effective July 1, 1960. Authors of 
the new law believe that it will strengthen 
the cause of voluntary health insurance, 
and will set an example for its further 
development throughout the country. 


Federal housing officials did not use the full 
$25 million originally authorized for loans 
to hospitals to construct student nurse and 
intern housing. Several million dollars of 
this fund was used instead for college dor- 
mitories. It remains to be seen how much 
of the second $25 million authorization 
will actually go toward student nurse and 
intern housing. It is expected that pro- 
grams under the new law for nursing 
homes and housing for the elderly will 
help relieve some hospitals of the burden 
of providing long-term care for certain 
older patients. 


Big Savings from Manufacturer's price 
300KW GM DIESEL 
ENGINE GENERATOR SETS 


New, Unused 


Foot of Spring Street, Sausalito, California 
50 Church Street, New York 7, New York 


? SOLID PANEL WOOD 
fe $3065 HOSPITAL BED 
A at LOWEST CONTRACT PRICE! 


Spring Lengths: 

75°, 77", 00° 
Width 36” 
Available in 


Outstanding Features 

* Solid panel head and foot ends with 
Formica surface on both sides; any 
standard Formica finish, wood grain, 
plain color, pattern. 


Any standard voltage ball bearing casters; 
Immediate delivery from stock back 
Supplied with Trendelenburg 
Gatch Spring or Fiat 
A. G. SCHOONMAKE _ FICHENLAUB 


Contract Furniture 


2-1490 
Digby 9-4351 
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Professional 
Nurse Trainee- 
ships. P.L. 86- 
105. Funds. 
P.L. 86-213. 


Practical Nurse 
Training. P.L. 
86-158. 


Medicare 
Funds. P.L. 86- 
166. P.L. 86- 
30. 


Staphylococcal 
Infection Con- 
trol. P.L. 86- 
158. 


Congress extended for five more years the 
program of federal financial aid to gradu- 
ate professional nurses who take advanced 
training for supervisory, administrative, or 
teaching posts. Congress also appropriated 
$6 million for such traineeship aid in fiscal 
1960. A Senate committee indicated that it 
expected a “considerable part” of the fed- 
eral funds to be used to finance more short- 
term courses so that more nurses may be 
trained to meet the rece needs of hos- 
pitals. 


Another $4 million was appropriated by 
Congress for the extension and improve- 
ment of practical nurse training in the 
states during fiscal 1960, the same as for 
the previous year. The federal money may 
now be used not only for state programs 
established after the 1956 enactment of the 
federal aid program, but also for those in 
existence before 1960. 


The armed forces dependents’ medical care 
program was appropriated $88.8 million 
for fiscal year 1960 operations. This com- 
pares to $74 million appropriated for the 
previous year. 


Congress voted $8,015,000 for communica- 


ble disease activities of the U.S. Public 


Health Service during fiscal year 1960. This 
is identical to the administration’s budget 
request, and $1,125,000 more than last 
year’s appropriation. 


Under the Senate committee prodding, 
the entire federal traineeship program 
for professional nurses is being reorgan- 
ized. Heretofore, most traineeships were 
awarded for study toward advanced aca- 
demic degrees. Now, noncredit courses of 
a few weeks to a few months duration will 
also be offered. These new courses are to 
be designed specifically to train more 
nurses for administrative and supervisory 
positions in hospital nursing service. 


The $4 million appropriation would seem 


to indicate unwillingness on the part of 
Congress to taper off federal aid for prac- 
tical nurse training. The Eisenhower ad- 
ministration had budgeted only $2.9 mil- 
lion for the program this year, $1.1 million 
less than the amount Congress voted. 


No important changes are expected in last 
year’s cutback in Medicare’s use of civil- 
ian hospitals. Increased funds were needed 
in order to support the rise in the cost of 
health care generally. 


A Senate committee report indicated that 
the increased funds will augment the study 
of staphylococcal infections and will fur- 
nish “more needed epidemic and labora- 
tory aid to hospitals and health depart- 
ments,” and personnel training. 


A SINGLE RESTRAINT FOR 
WAIST, WRISTS, ANKLES 


This medium security, all- 
purpose restraint may be | 
used about the waist, 
wrists or ankles. Sliding 
metal fittings permit lim- 
ited motion but prevents 
self injury of irrational or 
sleeping patients. 


eModernizinge A 


learn NOW about 
SHAW PanelVectors! 


As Used About Waist 


“Safe Band” is made of “safety- 
belt’ nylon and has simple fasteners 
for attachment to bed rails. It is 
instantly applied and removed by 
virtue of its airplane-type quick 
release buckle. Priee.$9.75 


ASK YOUR DEALER, OR WRITE 


DUXE PRODUCTS 


|} 205 KEITH BLDG. CINCINNATI 2, O. 


As Used on Wrists 
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Shaw PanelVectors are of space-sav- 
ing, fully-integrated steel and copper 
design—easy to install, indestructible 
in institution use, require no servicing. 


Shaw Panel Vectors— base- 
board or wall-hung —are 


available in sizes and They handle steam or hot water to 
to fit any room dimension, 150 psi, delivering unstratified, low 
intensity room heat in a health-guard- 
ing balance that keeps occupants com- 
fortably warm! 
for Catalog 59-G 
SHAW r- PERKINS MFG. CO. 


Properly Designed Room Heat Distribution Equipment 
201 CARSON ST., PITTSBURGH 19, FERHA. 
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NEWS 


IN PENNSYLVANIA— 


Health Groups Act to Promote 
Creation of Utilization Committees 


The joint effort of medical and hospital groups and Blue Cross in 
Pennsylvania to ensure proper and effective utilization of hospital beds 
and services has resulted in the publication of a “Guide to the Establish- 
ment and Functioning of a Medical Staff Utilization Committee.” 

The introduction in the guide states that it “is not a set of specific rules 


but rather a suggested outline for 
each hospital medical staff in de- 
veloping its own program. The in- 
troduction also gives some of the 
* developments which have resulted 
in the publication of the material. 

The April 1958 adjudication of 
the state insurance commissioner 
on the Blue Cross petition for a 
rate increase helped Pennsylvania 
physicians to recognize their role 
in controlling the use of hospitals. 
Following the adjudication, first 
state and then county medical 
societies resolved to encourage the 
establishment of hospital staff 
committees to review admissions, 
necessity for them, length of stay 
and proper utilization of hospital 
beds and facilities. 

Following actions by the medi- 
cal societies, hospital administra- 
tors and chiefs of staff felt need 
of material which would aid them 
in creating such committees. As a 
result, four county medical socie- 
ties of the Tenth Councilor District 
of the Medical Society of the State 
of Pennsylvania, the 
Council of Western Pennsylvania, 
and Hospital Service Association of 
Western Pennsylvania (Blue 
Cross) agreed to cosponsor publi- 
cation of the recently released 
guide. 

Material in the attractive 7 by 
10-inch, 25-page booklet includes 
sections on: 

—organizing the utilization com- 
mittee (appointment of members, 
size and composition of committee, 
suggestions for meetings proce- 
dures) ; 

—relationships with chiefs of 
service and other medical staff 
committees, such as tissue and 
medical record; 


—functioning of the utilization 


committee (number and classes of 
charts to be reviewed; use of forms, 
obtaining information, etc.). 

The appendix contains a sample 
form—one part to be completed by 
the medical records librarian, the 
other by the reviewing physician. 
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Wide distribution of the guide 
was assured through a mailing to 
all physicians in the counties in- 
volved and to administrators of all 
member hospitals of the Hospital 
Council of Western Pennsylvania. 


The importance of the establish- 
ment of utilization committees, 
and of the guide as aid in this 
effort, was stressed by Robert M. 
Sigmond, executive director of 
the hospital association at a joint 
meeting of the medical society and 
the hospital group. 

Copies of the guide are available 
in quantity orders at the price of 
30 cents each. They can be obtained 
either from the Hospital Council 
of Western Pennsylvania, 130 De- 
Soto St., Pittsburgh 13, or from 
Hospital Service Association of 
Western Pennsylvania, Union Trust 
Bldg., Pittsburgh 19. a 


AT ADA CENTENNIAL MEETING— 


Hospital 


Dentists Seek Participation in 


Hospital Accreditation Commission 


The nation’s dentists last month reaffirmed their desire for participation 
in the Joint Commission on Accreditation of Hospitals. At the centennial 
session of the American Dental Association in New York, the ADA 
House of Delegates instructed the Council on Hospital Dental Service 
to continue its efforts to secure a seat on the accreditation commission 


and to resume conferences with 
the commission in an effort to 
achieve a definite standard for all 
phases of hospital dentistry. 

Currently represented in the 
JCAH are the American Hospital 
Association, American Medical 
Association, American College of 
Physicians and American College 
of Surgeons. 

At the same annual meeting, 
which reached the record-break- 
ing attendance of 35,201, the ADA 
legislative body also increased the 
responsibility of the Council on 
Hospital Dental Service to cover 
examination of dental services in 
hospitals and inpatient care units 
other than hospials. Institutions 
meeting basic standards estab- 
lished by the house will be issued 
certificates of approval, the asso- 
ciation said. 


NO DENTICARE APPROVAL 


Anticipating possible Congres- 
sional approval of a dental care 
plan for military dependents, the 
ADA House of Delegates adopted a 
statement of specifications to be 
used as guides for such a program. 
However, the ADA made clear its 
position against such legislation by 
stating that the adoption of speci- 
fications “does not in any way in- 
dicate approval of Medicare, Denti- 
care or other similar plans,” by the 


association. Further, the Council 
on Legislation was directed to take 
no action to “request, initiate or 
support” such legislation without 
authorization from the house. 

The dentists’ increasing interest 
in the problems of payment for 
medical care was evident in another 
resolution adopted, as well as in a 
scientific panel on “use of prepay- 
ment and insurance programs for 
dental services,” included on the 
meeting’s agenda. 

The house resolution gave sup- 
port to the establishment of group 
dental care programs, such as those 
resulting from collective bargain- 
ing between employers and em- 
ployees. It stated that ADA “recog- 
nizes the propriety of providing 
group dental care as a benefit of 
employment,” provided such pro- 
grams are financed and adminis- 
tered “in keeping with the policies 
and principles’ of the ADA. The 
resolution further encouraged the 
development of group dental care 
programs with participation of 
dentists in private practice, rather 
than salaried dentists. 

The groups experimenting in 
prepayment and the various ap- 
proaches to dental care prepay- 
ment were discussed during the 
session on prepayment and insur- 
ance by Joseph F. Follmann Jr., 
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of Health Insurance Association of 
America. 

Aside from government plans, 
which have no true prepayment 
features, and Blue Cross, Blue 
Shield and insurance company 
plans, the union welfare fund plans 
are definitely preponderant, ac- 
cording to Mr. Follmann. Last year 
17 union plans were paying for a 
wide range of benefits, and 11 only 
for limited dental care. Service was 
generally provided in a union clinic 
or by a closed panel; it was gen- 
erally paid from the union welfare 
fund, thus differentiating the plan 
from prepayment. 


At the same session, Dr. G. T. 
Chuljian of Port Townsend, Wash., 
laid great stress on the importance 
of maintaining the principle of 
freedom of both patient and den- 
tist as existing under private prac- 


tice. He urged dentists to find a 
way of meeting group needs while 
maintaining their basic aims and 
responsibilities assuring high 
quality care while safeguarding 
the integrity of the dentist. . 


AT A CHICAGO MEETING— 


Interest in Prepayment Planning, 
Expansion Urged for Pathologists 


There should be increased interest in prepayment plans on the part 
of pathologists if delegates to a Chicago meeting, held last month, heed 
the advice given at one of the panel sessions. 

That pathologists themselves should work toward achieving outpa- 
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meet the recommendations of accred- 
iting agencies .. . books available for many 
departments ... require little space for 
storing . . . furnished in various sizes . . . 
available in bound-book or loose-leaf style 
- economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 


Physicians’ Kecord Company 


{Formerly at 161 W. Harrison St., Chicago, Ill.) 


3000 S. Ridgeland Avenue 
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tient pathology coverage through 
prepayment was the belief of a 
Wichita, Kan., physician, Dr. W. J. 
Reals, who moderated the discus- 
sion during the concurrent meet- 
ings of the American Society of 
Clinical Pathologists and the Col- 
lege of American Pathologists. 

That the pathologist is the “for- 
gotten man” in medical service 
prepayment, caught between hos- 
pital and physician cost coverage, 
was suggested by Dr. Arthur A. S. 
Koenig from Arkansas. Dr. Koe- 
nig also called for local action by 
pathologists in formulating pre- 
payment policies. 

A similar sentiment, with a 
somewhat different emphasis, was 
expressed by two Blue Shield ex- 
ecutives—Dr. Arthur J. Offerman, 
president of the Nebraska plan, 
and Ned F. Parish, assistant ex- 
ecutive vice president of Blue 
Shield Medical Care Plans. 


Speaking of the support given by 
the public to Blue Cross and Blue 
Shield, as evidenced by their 
growth, Dr. Offerman said this is 
“a great public trust,” and “we 
must never forget that the public 
interest comes first and if we faith- 


_ fully serve the public interest, our 


own interest will be adequately 
serv 9 

Dr. O also said that the 
future of medical care will depend 
largely on the degree to which the 
medical profession is capable of 
exercising medical statesmanship 
and promoting active leadership. 
He called on physicians to solve 
their own problems while keeping 
in mind that “public interest comes 
first.” 

Dr. Offerman described Blue 
Shield as an “appropriate fiscal 
arm for the medical profession,” 
and said that profession “in co- 
operation with its subscribers, 
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must maintain fiscal control over: 


the Plans.” Failing this, economic 
control of American medicine will 
pass completely out of the hands 
of the medical profession, he 
argued. 

Dr. Offerman then turned to the 
consideration of the Forand bill 
and said its passage “would put the 


government in the insurance busi- . 


ness, and complete socialization of 
the practice of medicine would be 
a reality in the very near future.” 

Referring to the “fundamental 
differences” which still exist be- 
tween Blue Cross and Blue Shield 
plans, Dr. Offerman suggested they 
were a carryover from organi- 
zational years and “early active 
leadership by pathologists might 
- have obviated” them. 

Mr. Parish, after discussing prac- 
tical aspects of pathology benefits 
prepayment, turned also to the role 
of the medical profession in de- 
termining the future of Blue Shield. 
He said the plaris attained success 
“because of the leadership of the 
profession and the efforts of thou- 
sands of doctors determined to see 
their plans serve the needs of the 
public for a practical method of 
paying the costs of medical care.” 


WEIGHS PRACTICAL ASPECTS 


On the practical side, Mr. Par- 
ish considered the desire for ex- 
panded benefits and the actual 
need for coverage. Referring to 
a recent Health Information Foun- 
dation study to determine attitudes 
toward the expansion of medical, 
and particularly out-of-hospital, 
benefits, he said 71 per cent of the 
- public and 61 per cent of the doc- 
tors expressed their interest and 
approval of the idea. 

However, whereas Dr. Koenig 
urged optional laboratory cover- 
age, under a rider requiring extra 
payment, Mr. Parish pointed to the 
possible impracticability of such 
coverage. He referred to the ex- 
perience of one Blue Shield plan 
which instituted partial coverage 
for x-ray and laboratory services 
outside of the hospital. After a 
year, the laboratory coverage was 
discontinued because experience 
showed that (a) laboratory serv- 
ices were of no financial signfi- 
cance, costing less than the $10 
patient’s minimum payment called 
for in the contract; (b) the plan 
did not provide significant cover- 
age for the average patient since 
more than 50 per cent of payments 
were made to clinics or hospitals, 
and (c) the cost of processing and 
explaining this type of coverage 
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almost equaled that of actual pay- 
ment. 
The problem, Mr. Parish said 


was not “with the principle of ex- 
pansion of benefits but with the 
application of the principle.” 


IN NEW JERSEY— 


15.1 Per Cent Rate Raise, Co-Pay Plan 
Given Blue Cross Over Union Protest 


An average rate increase of 15.1 per cent, effective Jan. 1., 1960, was 
approved for New Jersey Blue Cross last month by State Banking and 
Insurance Commissioner Charles R. Howell. The plan had petitioned for 
an 18.1 per cent increase. Group family rates will go up an average of 
14.9 per cent, and rates on non- 
group contracts 17.5 per cent. 


The commissioner also author- 


this 
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He’s often seen “going it alone”... 
won't fly with the others. Won't 
take a tip from the wise birds 
who pick the best spots thru 
experience. He settles for a lot 
less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White. 

Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA « LOS ANGELES 
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SURE 
TWIN AIR VALVE 
NIPPLE 


¢ helps prevent leakage 

© assures continuous formula flow 
e eliminates excess air swallowing 
*Patent Pending 


Exclusive raised-rim design interlocks 
cap and bottle to prevent leakage, and 
it assures perfect action of Evenfio 
_ Twin Air Valves so that formula feeds 
continuously . . . baby nurses steadily. 
No gulping or straining to cause ex- 
cess air swallowing or tire baby out. 
Less interruptions during feeding, less 


A. Raised Sure Seal rim around nipple base 
fits into matching groove in redesigned cop. 
B. As cap tightens, it interlocks with nipple to 
form leakproof seal. Nipple also bends into 
nurser rim for perfect bottle seal. _ 


Only 10¢—fits all evenflo Nursers 
All-New Evenflo Nurser 
25¢ Includes new Sure 
Seal Nipple, bottle, cap, 


ized the plan to issue new “co- 
pay” contracts with deductible 
features. At the time of the rate 
application, the plan had also re- 
quested permission to add 3 per 
cent to its reserves during 1960. 


The commissioner cut this down 


to only .5 per cent. 

Hearings on the New Jersey 
Blue Cross petition had been held 
in late August. At that time, oppo- 
sition to the petition and criticism 
of the plan came from union rep- 
resentatives—Paul Krebs, state 
president of the CIO, and Emanuel 
Mann, international representa- 
tive of United Auto Workers. They 
attacked the “co-pay” feature in 
particular. Mr. Krebs called it a 
“callous, cold and cruel device.” 
He also attacked hospital domina- 
tion of Blue Cross boards, calling 
the plan a “collective bargaining 
agency” for hospitals, rather than 
‘fa representative of the sub- 
scriber.” 

Both union men denounced also 
the reimbursement cost formula 
and claimed that the plan was a 
“grab bag” for hospitals. They 


asked the commissioner to take 


action in eliminating abuses and 
to impose controls and limitations 
“on hospital costs.” 

In announcing his decision to 


approve a modified version of 
the plan’s petition, Commissioner 
Howell answered labor’s criticism 
of board structure. He said he had 
“not observed any improper re- 
sults from this situation” and was 
“also satisfied that present (Blue 
Cross) trustees are men of char- 
acter and fitness.’’ Concerning the 
law requiring that a majority of 
plan trustees be hospital board 
members or administrators, he 
suggested that the legislature may 
want to consider “some modifica- 
tion” of the provision, “also keep- 
ing in mind the very practical 
necessity of having hospital offi- 
cials properly represented...” 

In referring to the possibility of 
further rate increases, Mr. Howell 
said he hoped that the Blue Cross 
study committee appointed by him 
last year would “provide a basis 
for at least arresting the continu- 
ing need for rate increases at fre- 
quent intervals.” He also expressed 
the hope that “improved controls 
by physicians and hospitals can 
make further progress in restrain- 
ing unnecessary admissions.” The 
last increase in the New Jersey 
Blue Cross rates had been granted 
by Commissioner Howell in March, 
1958; it amounted to an — 
of 18.5 per cent. 


Physicians at PR Institute 
“Take Arms Against a Sea of Troubles” 


The cross section of subjects covered during a recent Public Re- 
lations Institute of the American Medical Association in Chicago reflected 
well the outstanding problems confronting this country’s physicians— 
problems generally shared by the hospital field as well. Major preoccu- 


pations of the conference were: 
@ The need for adjustment in po- 
sitions and policies of the medical 
profession to scientific, social and 
political developments. 


@ The threat of socialized medi-— 
cine and the necessity for definite 


action on the part of physicians 
against legislated federal controls, 
and federal programs which would 
spawn such controls. 


@ The lack of an adequate public 
education program, which would 
demonstrate the true value and 
cost of medical care and explain to 
the public the economic factors in- 
volved in providing different types 
of insurance coverage. 

@® The need for more medical 
students and for ways of attracting 
high school and college students. 


disc(Withnipple cover 35¢) 
Also available in Super Pe 
Plastic 39¢ (44¢ with nipple ite 
cover) 23. 2 a SESSION ON MEDICAL COST PROBLEMS was included during the scanareaege Public Relations 
® Ge - 4. oe Institute sponsored by the American Medical Association in Chicago. Here, Ray E. Brown, 
eP yen @) RAVENNA, OHIO superintendent, University of Chicago Clinics, testifies on hospital costs at the session which 
was staged in the manner of a congressional committee hearing. Other ‘‘committee mem- 
Used by more mothers bers"’ included James Brindle, director of the Social Security Department, United Auto Workers, 
than other brands combined . . Detroit (first from right), and Lawrence Wells, director of promotional activities, Blue Shield 
= fo independent surveys | Medical Care Plans, Chicago (third from right). 
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Medicine, as well as other 
groups, institutions and nations 
“caught in the cross-currents of 
conflicting political and social phi- 
losophies... are finding it necessary 
to reassess their positions and their 
policies,” said Leo Brown, director 
of AMA’s Communications Division 
at the opening of the PR session. 
He then referred to medicine’s 
fight against socialized medicine, 
“this time wearing the garb of a 
social security handout’, and said, 
“The possibility that this legisla- 
tion may succeed is a very real 
one.” 


MD’S URGED TO ACT 


Medicine has the solutions to 
many of its current problems in its 
own hands, he said, and urged 
physicians to plan for years ahead 
and to activate members of the 
profession to play a more active 
role in developing resourceful pro- 
grams and providing more com- 
munity leadership. 

A call greater 
activity on the part of physicians 
came again in connection with a 
‘discussion of Forand-type legisla- 
tion. C. Joseph Stetler, director of 
the AMA Law Division, pointed 


out that although 97 to 99 per cent 
c* physicians agree with the AMA 
opposition to Forand legislation, 
they express no active interest. 
The reasons for medical costs 
and the value of medical care 
should be explained in a positive 
way to the public, a group repre- 
senting hospital, pharmaceutical, 
labor and insurance fields and the 
ministry was told. Ray E. Brown, 
director of the University of Chi- 
cago Clinics, explained the reasons 
for rising hospitalization costs. 
Lawrence Wells, of Blue Shield 
Medical Care Plans, said survival 
of voluntary health insurance de- 
pends on continued improvements 
in the methods of health care pre- 
payment. He urged education of 


the public as to the economic as- 


pects of Blue Shield operation. 
Other speakers pointed out that 
the public is more concerned with 
quality of service than with cost. 
One of them, James Brindle of 
United Auto Workers, Detroit, said 
that although unions do not like 
deductible features in insurance 
policies, Americans have not yet 
hit the limit in the amount they 
will allocate for medical care if 
the policy offered is good. a 


Dr. John McGibony Accepts 
Professorship in India 


Dr. John R. McGibony, professor 
of medical and hospital adminis- 
tration, Uni- 
versity of 
Pittsburgh, has 
resigned to be- 
come a consult- 
ant to the Min- 
istry of Health 
of India. He will 
serve as visiting 
professor of ad- 
ministrative 
medicine at the 
All-India Insti- 
tute of Medical Sciences, 
Delhi. 

Previously Dr. McGibony has 
served as consultant in India on 
hospitals and medical education 
for the Rockefeller Foundation, 
and as director of health of the 
U.S. Indian Service. As chief of 
medical and hospital resources di- 
vision, Public: Health Service, he 
participated in the development 
and operation of the Hill-Burton 
program. Dr. McGibony is the au- 
thor of Principles of Hospital _ 
ministration. 


DR. McGIBONY 


New | 


1959 hospital administrative residents 


DUKE UNIVERSITY MEDICAL CENTER students and graduates are, (from left): Bill C. Smith; R. 
Ted Clapp; James F. Shinn; R. Grant Hurst; J. Daniel Lewis Jr.; Charles H. Frenzel (associate 
professor and director); Elwood R. Eason; James N. Kulpan; Louis E. Swanson (associate pro- 
fessor); Peter N. Geilich; Donald S$. Smith I! (instructor). 


Following is a listing of students 
who have completed their class- 
room work in hospital administra- 
tion and been assigned to resi- 
dencies. This is a continuation of a 
listing begun in the July 16 issue 
of this Journal, 


DUKE UNIVERSITY MEDICAL CENTER 


' Course director: Charles H. Frenzel 


Hurst, R. GRANT, to Birming- 
ham (Ala.) Regional Hospital 
Council, as executive director. 

SMITH, BILL C. to Fort Worth 


MEDICAL COLLEGE OF VIRGINIA residents are, (from left) front row: 
Charles Bradley; Jack Shelton; Joe Ahischier; Charles Wiggs; Robert 


Hudgens (course director); Charles Foster; Gil Whedbee; Bill Selvey; 
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secretarial work. Many have said 


down-to-earth discussions of these 


Bill Green; Jack Hodge. Second row: Larry Flannagan; Bill porn 
Terry Lenny; Bob Johnson; George Mathews. 
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(Texas) Children’s Hospital -as 
administrator. 


MEDICAL COLLEGE OF VIRGINIA 
Course director: Robert Hudgens 


AHLSCHIER, JOSEPH B., to C. P. 
Cardwell Jr., Medical College of 
Virginia, Richmond. 

BRADLEY, CHARLES, to William A. 
Phillips, Holston Valley Commu- 
nity Hospital, Kingsport, Tenn. 

FLANNAGAN, LARRY, to A. C. Sea- 
well, Butler County Memorial Hos- 
pital, Butler, Pa. 

FOSTER, CHARLES, to George Bok- 
insky, Petersburg (Va.), General 
Hospital. 

GREEN, WILLIAM, to John Stacey, 
University of Virginia Hospital, 
Charlottesville. 

Hopce, Jack, to Harry C. Bach, 
Mary Washington Hospital, Fred- 
ericksburg, Va. 

JOHNSON, ROBERT, to Mrs. Amelia 
M. Carter, Suburban Hospital, 
Bethesda, Md. 

TERRY, LENNY, to Raymond Ho- 
gan, Lynchburg (Va.), General 
Hospital. 

MATHEWS, GEORGE, to Lawrence 
Payne, Baptist Memorial Hospital, 
Jacksonville, Fla. 


RUNDIO, WILLIAM, to Harold 
Prather, Richmond ( Va.) Memorial 
Hospital. 

SELVEY, WILLIAM, to Walter 
Beale, Norfolk (Va.) General Hos- 
pital. 

SHELTON, JACK, will be assigned 
to USAF hospital. 

WHEDBEE, GIL, to William H. 
Flannegan, Roanoke (Va.) Me- 
morial Hospital. 

WIGGs, CHARLES, to Reid Holmes, 


North Carolina Baptist Hospital 


Winston-Salem. 


Service from headquarters 
(Continued from page 35) 


residents. Funds may be used to 
beautify the hospital grounds; to 
establish a new department in the 
hospital; to redecorate or enlarge 
an established department, or may 
be designated for the endowment 
funds of the hospital. — 


We might caution about setting | 


any hard and fast limitations on 
the use of the money raised through 
memorial funds—or through any 
other funds for that matter—since 


the needs of the hospital are the 


paramount consideration, and flex- 
ibility in your program will make 
it a simple matter to change proj- 
ects from time to time to meet 
those needs.—PATRICIA SUSSMANN 


‘On-location’ summer training 
prepares for future hospital careers 


(Continued from page 61) 


desire to return to the Institute 
and work in cancer research. Ten 


are now on the staff. Of last year’s 


group of high school students, five 
requested and were extended the 
privilege of continuing their proj- 
ects without pay on a part-time 
basis after school and on Satur- 
days during the school year. The 
high school science teachers have 
said that the firsthand current ex- 
perience in a research laboratory 
has aided in their work in their 
science classes. 

The hospital careers placements 
and the summer vacation relief 
paid job opportunities in hospital 
departments have encouraged stu- 
dents to consider careers in nurs- 
ing, social service, pharmacy, 
medical technology and medical 


AT 
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CLEANLINESS 
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INDUSTRIAL 
SANITATION 
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2934,Cleveland Blvd. 
Logisville 6, Ky. 
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SHROUD DAC 


Featured by these Leading . 


HOSPITAL SUPPLY DISTRIBUTORS 
throughout the United States and Canada 


is the time saving procedure for 
easier, cleaner and faster handling of the deceased. 
Each SHROUDPAC KIT contains — 


@ Opaque-Hospital White-Linen 
‘Weave-Plastic Shroud Sheet > 


Chin Strap identification Tags 
> @ Cellulose Pads @ Tie Tapes 
@ Polythelene bag for personal belongings. 


For Further information . . . 
PATTON HALL, INC. 
2265 W. ST. PAUL AVE . 


THE COMPLETE 
PACKAGE FOR 
HANDLING THE 
DECEASED 
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SHROUDPAC is an exclusive 
product of Petten Hell, Inc. 
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secretarial work. Many have said 
they plan to pursue careers in these 
areas. There has not been time to 
determine whether they will do 
so. Nine students have entered col- 
lege to pursue hospital related ca- 
reers and 24 have stated their 
intention to go on to college. 
Following last summer’s program, 
eight of the high school student 
volunteers continued working aft- 
er school and on weekends during 
the school year on a volunteer 
basis. | 

We plan to maintain a continu- 
al follow-up on both programs to 
determine the effectiveness of this 
effort. At this point, it would ap- 
pear that more funds should be 
made available so that other in- 
terested organizations could initi- 
ate similar programs. 

REFERENCES 


1. Health Careers Guidebook. Published 
= the National Council and supported 

the Equitable Life Assurance So- 
pn of the United States in 1955. 
Careers That Count. Published by the 
American Hospital Association in 1957. 
Hospital Careers in New York State. 
Published by the Hospital Association 
of New York State, Inc. in 1958. 
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Hospital association meetings 
(Continued from page 6) 


1-4 American Medical Association, Clini- 
cal Session, Dallas (Memorial Audi- 
torium) 

3-4 Florida Hospital Association, Jackson- 
ville (Robert Meyer Hotel) 

3-4 Illinois Hospital Association, Spring- 
field (Abraham Lincoln) 

4 Hospital Association of Hawaii, Hon- 
olulu (Hawaiian Village) 

7-11 Hespital Design and Construction, 
Chicago (AHA Headquarters) 

26-31 American Association for the Ad- 
vancement of Science, Chicago 


JANUARY 


11-15 Operating Room Administration, 
Cleveland (Pick-Carter Hotel) 

21-22 Alabama Hospital Association, Bir- 
mingham (Hotel Dinkler Tutweiler) 


21-22 Association of Medical Record Con-. 


sultants, Chicago (Morrison Hotel) 

, 29-29 Nurse Anesthetists, Pittsburgh (Pick- 
Roosevelt Hotel) 

26-28 Community Relations for Hospital 
Auxiliaries, Chicago (AHA Head- 
quarters) 


Our growing responsibilities 
(Continued from page 52) 


Blue Cross out on the limb, with 
the political investigator saying, 
“Blue Cross must regulate hos- 
pitals”, and us saying, “not on 
your life”. Today, the status quo 
won’t work here any more than it 
does with other issues. 

The American Hospital Associa- 
tion and Blue Cross need some 
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down-to-earth discussions of these 
questions and the nature of our 
partnership. Then we need some 
action. We can’t cure this disease 
with talk alone; the American 
Hospital Association must act with 
its member hospitals and some 
national Blue Cross agency must 
act with its very independent and 
scattered plans. 

Those of us who have been on 
the firing line are convinced that 
some form of group review is nec- 
essary, and that it should be vol- 
untary, adopted by the hospitals 


themselves. I emphasize review 
rather than control because regu- 
latory bodies would defeat our 
purpose. The review should pro- 
vide a mechanism of certification 
that the hospital and its staff are 
giving good and efficient care and 
meet the basic standards of good 
operation as set up by all hospitals 
for the community. Only then will 
we have the public confidence nec- 
essary to avoid public regulation. 

The American Hospital Associa- 
tion should begin at once studies 
of this kind of review, consider 


Drawing of new wing for Deaconess Hospital, Freeport, Iilinois. Building-fund 
campaign, directed by Ketchum, Inc., exceeded goal by $88,744. Raymond 
L. Wine, Administrator; Lankton, Ziegele, Terry & Associates, Architects. 


Under the leadership of Campaign Chairman Elmer H. Schirmer, 
Deaconess Hospital, Freeport, Illinois, has exceeded its $800,000 
building-fund goal by $88,744. Ketchum, Inc. served as professional 


fund-raising counsel. 


The Deaconess Hospital campaign is just one of hundreds of suc- 
cessful fund-raising campaigns Ketchum, Inc. has directed for hospitals 


during the past forty years. 


If your hospital is planning a fund-raising campaign, we will be 
happy to discuss your plans with you without obligation. 


KETCHUM, INC. 
Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 

_ PITTSBURGH 19, PENNSYLVANIA 


500 FIFTH AVENUE, NEW YORK 36, N.Y; 


JOHNSTON BUILDING, CHARLOTTE 2, N.C, 
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With Ketchum, Inc. fund-raising direction 
Deaconess Hospital 
exceeds building-fund goal 
GOAL: $800,000 PLEDGED: $888,744 


standards, and, eventually, stimu- 
late their adoption by state and 
regional hospital associations. 


CARE OF RETIRED AGED 


Inflation makes it very difficult 
for our retired people—as any 
group on a fixed income—to meet 
the costs of hospital care. It is 
doubly difficult because, with age, 


comes a greater need for the serv-_ 


ices. 

Students of the subject debate 
the seriousness of the need and the 
~ problem. The politicians and pres- 
sure groups do not debate the 
need; they are discussing legisla- 
tive remedies. 

So far the only legislative ap- 
proach is one of compulsory hos- 
pital insurance through OASDI— 
the Forand Bill. The potential fed- 
eral control of such an approach 
has so many inherent dangers that 
we have opposed its enactment. 

We must vigorously push ex- 
tension of voluntary insurance to 
adequately cover the retired aged, 
we must work to improve pro- 
grams for the hospital care of the 
indigent aged, and we must study 


alternative legislative proposals 
that give assurance of the provi- 
sion of care without destroying the 
voluntary nature of our hospital 
services. 


Code for use of flammable 
anesthetics 


(Continued from page 63) 


exception, industry has been able - 


to provide hospitals with the nec- 
essary equipment and materials to 
meet the safety requirements. 
The single exception is still the 
provision of interchangeable anes- 
thetizing location receptacles and 
plugs, so designed according to 
committee specifications that a 
single standard plug of any manu- 
facture will fit either any explo- 
sion-proof receptacle approved for 
installation in the nonhazardous 
area (i.e., at least five feet above 
the floor). Even that deficiency is 
about to be remedied; reports in- 
dicate that one such plug and re- 
ceptacle combination has met rigid 
laboratory tests and should be 
commercially available by the be- 


ginning of next year. 
ONE PHYSICAL REQUIREMENT EASED 
The only significant technical 
change in the physical require- 
ments this year has to do with the 
easing of restrictions in order that 
ceiling-hung x-ray equipment may 
be installed in anesthetizing loca- 
tions with electrical safety. This 
change permits x-ray equipment to 
be powered from the conventional 
grounded electrical circuits, waiv- 
ing the requirement for electizical 
service by an ungrounded circuit 
when certain safeguards are met. 
Heretofore, the principal prob- 
lem in installing ceiling-hung x-ray 
equipment in anesthetizing loca- 
tions has been that the amount of 
current required for the operation 
of the roentgen tube involves a 
leakage to ground in excess of the 
allowable limits of the code. This 
circuit can be safely powered by 
conventional grounded circuits 
since the tube head and the cable 
must be highly insulated and, to 
meet approval standards, must in- 
corporate shock safeguards. 
To comply with the limitations 
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4 SERVICE AREA MANUALS 


Manual of Hospital Housekeeping. 1952. 118 pp. $1.50 
Examines housekeeping in both its general and specific 
aspects. Includes discussions of personnel, management and 
supervisory problems, the role of housekeeping in the 
operation of the hospital, cleaning operations, methods of 
caring for equipment, and work practice. 


Hospital Laundry, Manual of Operations. 1949. 


A practical guide for laundry operation, including linen 
control, washing formulas, stain removal, and the most 
efficient use of personne! and equipment. 


Manual of Hospital Maintenance. 1952. 116 pp. $1.50 
Discusses maintenance generally and in specific detail, in- 
cluding organization, purchasing, supplies and storage, sani- 
tation and asepsis, heat, light, power and water equipment 
maintenance and interior and exterior building mainte- 


Preventive Maintenance Guide. 1959. 82 pp. $2.00 
Outlines procedures to follow for a preventive maintenance 
program and includes descriptions of preventive mainte- 
nance activities in training, safety and fire prevention. 


Available to AHA member 
but not to non-mem 
in the AHA. 


itals and other organizations, 
ber hospitals eligible for membership 


AMERICAN HOSPITAL ASSOCIATION 


840 North Lake Shore Drive, Chicago 11, Hil. 
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set down by the committee, it will 
be necessary to locate the x-ray 
controls outside of the anesthetiz- 
ing location. Essentially, this will 
probably result in the controls be- 
ing placed in an observation booth 
isolated from the anesthetizing lo- 
cation. 

The remaining problem for. the 
x-ray manufacturer is that of 
meeting code limitations for the 
ceiling-hung electrical equipment 
used for positioning of the tube 
head. Since such circuits are elec- 
trically isolated from the circuits 
supplying the roentgen tube and 
are relatively low in their current 


demands, there seems to be no 
reason why they cannot be sup- 
plied from the isolated ungrounded 
electric circuits required for anes- 
thetizing locations. 


The committee has worked close- 


ly with Panel 14 of the National 
Electrical Code Committee, so that 
for all practical purposes the Code 
for Use of Flammable Anesthetics 
and the National Electrical Code 
are in complete agreement. Re- 
quirements for ceiling lighting and 
ceiling-hung x-ray equipment were 
carefully worked out by a joint 
committee of the two groups. Lim- 
itations developed as safety pre- 


cautions require that ceiling lights 
and x-ray equipment—other than 
the tube head and cables—powered 
from conventional grounded cir- 
cuits shall be at least eight feet 
above the floor, and that the con- 
trols and switches shall be outside 
the anesthetizing location unless 
they involve a remote control sys- 
tem energized from the ungrounded 
distribution system. This means 
that in those instances where ceil- 
ing lights are connected to the 
conventional grounded circuit, they 
will ordinarily be controlled from 
switches outside of the anesthe- 
tizing location. « 


Toward more rational 
rate policies 


(Continued from page 68) 


INCOME FROM ROUTINE SERVICES 


Assuming that the least expen- 
sive rooms will be taken first in 
each classification, estimated gross 


income from routine day-rate serv- 
ices would be as shown in Table 4. 

Here, then, is an example of an 
indispensable community institu- 
tion that offers a full range of 
services to all, including a sizable 
amount of free service for those 
in modest circumstances, on a 
businesslike basis; that is, those 
who demand better service are 
expected to pay for it in a fair 
and logical manner. 


Such an institution is also an ex- 
ample of business thrift, paying 
its own way as it goes along, sav- 
ing for a rainy day, and indebted 
to no one to continue in operation; 
there is no scramble to meet an 
operating deficit or to provide for 
replacement of much needed 
equipment. All that is required is 
foresight and planning. and an 
awareness of one’s financial limi- 
tations. 


Table 4. Estimated gross income from routine day rate services 


In- Private 
; Daily patient & Semi- All 
Bed Classification Rate private Ward Patients 
Private $17.00 2,100 $ 35,700 $ 35,700 
18.00 2,100 37,800 37,800 
18.50 2,100 38,850 38,850 
19.00 2,100 39,900 39,900 
23.00 2,000 46,000 46,000 
24.00 600 14,400 14,400 
Subtotal : 11.000 $212,650 $212.650 
Semiprivate $11.50 7,200 $ 82,800 $ 82,800 
, 12.00 7,200 86,400 86,400 
13.50 7,200 97,200 97,200 
14.00 6,400 89,600 89,600 
Subtotal 28,000 $356,000 $356,000 
Ward $ 9.50 9,000 $ 85,500 $ 85,500 
Private and semiprivate $ 3.50 4,500 $ 15,750 $ 15,750 
Ward ' 3.00 1,500 $ 4,500 4,500 
Subtotal 6,000 $ 15,750 $ 4,500 $ 20,250 
Grand total for routine services 54,000 $584,400 $ 90,000 $674,400 
Special services—brought forward 224,750 51,000 275,750 
Grand total of gross income from 
services to patients $809,150 $141,000 $950,150 
Less free service allowances, discounts, etc. 
Courtesy, employee discounts, bad debts, 
losses $ 20,000 $ 20,000 
Free service and allowance to ward patients 
(approximately 40%) $ 56,000 56,000 
Total free services and allowances $ 20,000 3 56,000 $ 76,000 
Net income from services to patients $789,150 $ 85,000 $874,150 
Total costs before depreciation 804,100 
. Excess of net income over costs $ 70,050 
Less on (or provision for 
replacement of plant) 3 65,000 
Net available for other contingencies $ 5,050 
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Classifications: Classified advertis- 


ing accepted to run under the fol- 


lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—DMiscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


LABORATORY REPORT 

SLIPS: “Micro-Seal” lab slips can be micro- 

filmed from fully visible slips, six at a 

time, without lifting or removing each 

slip. Write for information and samples 

a Steck Company, Box 16, 
e 


BIRTH CERTIFICATES: Your individual- 
ized birth certificates at standard stock 
form prices. Includes ge van of your 
hospital. Available in several sizes in 
blue, a. and/or white. Write for in- 
forma and samples from The Steck 
Company, Box 16, Austin 61, Texas. 


POSITIONS OPEN 


ADMINISTRATOR: for Chronic hospital, 
137 beds. gee opportunity for ex- 


ess 
Bogante, ‘ — 
spe, ames Street, E 
ontreal, Canada. 


REGISTERED MEDICAL RECORDS LI- 
BRARIAN—complete charge of department. 
Five Sore, forty hour week. EDUCA- 
TIONAL D RECTOR: Complete charge of 
iianeadinaut Program for registered nurses, 
aides, orderlies and volunteers. No school 
of nursin IETITIAN: A.D.A. member, 
Therapeu c or Administrative. PHARMA- 
CIST: or eligible for New Jersey 
registration, to assist ief Pharmacist in 
department. 212 bed ggg hospital 
opened December 13, 1958 . 
Stem, Administrator, 185 Roseberry Street, 
Phillipsburg, New Jersey. 


DIRECTOR OF NURSES and SCHOOL wa 
NURSING: with several years e rien 
and Masters Degree. 465 bed hospital. Ex. 
cellent personnel policies. Sal open. 
Write Superintendent, Norfolk eral 
Hospital, Norfolk 7, Virginia. 


NURSB ANESTHETISTS: for 220 bed com- 
munity hospital. with 
group. Two full time M four Nurses, 
all Agents & "hodernization 
rogram going on. Two and one-half hours 
eum Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 
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ERTISING 


BUSINESS MANAGER or ADMINISTRA- 
TIVE ASSISTANT: B.S.H.A. degree or 
equivalent in hospital experience neces- 
sary ig Hospital (35 beds) Milwaukee, 
n. Address all replies to: V. 
Timm, Sec. to: Chairman, Board of Direc- 

Street, Milwaukee 6, 


MEDICAL TECHNOLOGISTS: Modern 260 
bed, Cumberland Valley Hospital. Fully ap- 
proved. College town. 40-hour week and 
usual fringe benefits. Automatic annual in- 


. crements, salary open. Apply F. J. O’Brien, 


Administratoz. hambersburg Hospital, 
Chambersburg, Pennsylvania. 


LIBRARIAN-MEDICAL RECORD: RRL or 
eligible; complete charge of department, 5 
day 40 hour week, 148 bed, general, short 
term, JCAH approved hospital. Vacation, 
sick leave and 

rate with ability and experience. Write: 
Administrator, Miners Hospital of North- 
ern Cambria, Spangler, Pennsylvania. 


NURSE ANESTHETIST: for 100 bed gen- 
eral hospital in Eastern North Carolina. 
Fully approved by Joint Commission of 
accreditation. All new surgical suite. 50 
miles from North and South Carolina 
beaches. New modern air conditioned 
nurses residence. Address HOSPITALS, 
Box J-46. 


DIRECTOR OF NURSING SERVICE: — 
ent director retiring. Well organized de- 
partment of nursing, enjoys 
—_ with other departments. 
hospital, 289 adult By 
and equ uipment. Located in > somal 
ie Kanawha Valley. No School of Nurs- 
at present. Prefer candidate with Mas- 
ter’s degree and some experience either as 
director or assistant. Progressive attitude 
on salary, 3 weeks paid vacation, sick 
leave accumulative to 30 full and 60 half 
ae Truly a desirable position. Address 
HOSPITALS, Box J-49. 


REGISTERED MEDICAL RECORD LI- 
aes as assistant in a 


modern, fully- 
1100- bed hospital esponsi- 
-patient department. 

bility in-patient records, ase ond an oO 
ation index and research p rojects. Cen 
ized unit system with terminal digit filing 
and standard nomenclature. Excellent op- 
——. to gain administrative e ri- 
ence. Salary commensurate with qualifica- 
tions. Write: Personnel Director, 
Ford Hospi 2799 West Grand Boulev 
Detroit 2, Mic igan. 


DIETITIANS 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 
management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus in- 
surance, profit sharing, pension, 
bonuses. Location you prefer given 
prime consideration. Write, giving 
personal resume to: 


im? Mannings, Inc. 


901 Battery Street 
San Francisco 11, California 


olidays. Salary commensu- 


HOUSEKEEPER: 130 bed, fully accredited 
general hospital, Buffalo area, early ex- 
on planned. 40-hour week, outstand- 
ng vacation, holiday, and sick licy. 

Supervise 15-18 “re. Hospi or 
hotel experience. lary commensurate 
with experience and training. May live 
in nurses’ residence. Write: Administra- 
tor’s Office, DeGraff Memorial Hospital, 
North Tonawanda, New York. 


EXECUTIVE DIETITIAN: to organize and 
administer therapeutic training program in 
near Chicago area. A.D.A. re- 
quired. Starting salary $7500 , de- 


n n backgroun 
objective—$10,000. This excellent 
opportunity is restricted to candidates of 
proven ability. Send complete resume of 
education and experience as well as recent 
photograph to HOSPITALS, Box J-48 


SUPERVISORS: excellent opportunities for 
qualified nurses, in new 200 bed wing to 
epen with extensive clinic facilities mod- 
ern uipped. Fully approved by Joint 
Commission: Intern-Resident Program, 


fully accredited school of nursing. Liberal 


benefit pro 4 weeks vacation. Apply 
Personnel Director, Christ Hospital, 
cinnati 19, Ohio. 


EDUCATIONAL DIRECTOR: immediately, 
to re-establish 3-year diploma program 
pital. A fall 1960. 265 hos- 
Director of Nurses, 
kson Memorial Hospital, Omaha 5, 


NURSES ANESTHETIST: for 143 bed gen- 


- eral hospital in East Tennessee. 


salary $450.00 per month and full mainte- 
nance with increase to 00 per month 
with fringe benefits of holidays, sick ee tg 
and vacation. Write Mr. W. W. Fann 

ristol Memorial Hospital, Bristol, % 
Tennessee. 


MANAGER: for new fifty unit home for 
aged in city of 65,000. Apply to M. T. 
oods, 310 South First Avenue, Sioux 

Falls, South Dakota stating qualifications, 

experience and salary. 


DIRECTOR OF NURSING: 4 bed non- 

profit area hospital located in scenic 

coastal area of Maine. Salary open. 

be well qualified and capable of directing 

School for Practical Nursing. Contact Ad- 

ministrator, Eastern Memorial Hospital, 
lisworth, Maine. 


OUR 63rd YEAR 


WOOD WAR 


FORMERLY AZNOES 


V.Wabash-Chieago UL. 


RAndolph 6-5682 

Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital ‘administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or a 
menting its staff, brochures of those qu 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 


THE MEDICAL BUREAU 


M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted th 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice n of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 

orga ties in all of America, includ- 

outside continental Uni 


HOSPITALS, J.A.H.A. 


plications must be in wri and will - 
REGISTERED 


POSITIONS OPEN 


ASSISTANT DIETITIAN: 130 bed, fully 
accredited general hospital, Buffalo area, 
early expansion planned. Centralized food 
poe. Hcg selective menu. 40-hour week, out- 
standing vacation, holiday, and sick policy. 
Salary commensurate with experience and 

May live in nurses’ residence. 
Write: Administrator's Office, DeGraff Me- 
— Hospital, North Tonawanda, New 
or 


DIRECTOR OF NURSING SERVICE: for 
238 bed J.C.A.H. approved general h 

tal. Pacific —— resort community. - 
quires B:S. Cope. applicants with experi- 
ence preferr Direct inquiries to Rodney 
J. Lamb, Administrator, Santa Barbara 
ener Hospital, Santa Barbara, Cali- 


The Community Hospital of Douglas, Mich- 
igan announces a vacancy in the position 
= ADMINISTRATOR. The hospital will be 
an entirely new building of 30 beds and 
opened early = the roar of 1960. 
Interested ap pply to: Mr. 
Fred Koning uglas, chigan. 


NURSE ANESTHETIST: for 44 bed area 
hospital located in city of 4 "000 population. 
Salary open. Pleasant working conditions. 
Contant | M. Radey, Jr., Administra- 


tor, Eastern Memo . 
Maine, Telephone NOrmandy 71-2585. 


DIRECTOR OF NURSING EDUCATION: 
for long established hos ital affiliated 
School of tym in Pacific Coast resort 
community. N.L accredita- 
tion, M.S. degree des with 
experience preferred inquiries to 
Rodney J. Lamb, A Santa Bar- 
bara Co Hospital, Santa Barbara, 
California. 


ANESTHETIST: Must be graduate of Ac- 
credited School and adapt at all of 


Acc Ivania Hos- 
“Palle es. Contact: 
Richard E. Cummings, Administrator, 


J. "C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 


OBSTETRICAL & IN- 
STRUCTOR, CLIN TRUCTOR, 
and NURSING ARTS INSTRUCTOR. 115 
bed JCAH hos with diploma 
school of egree and ex 
ence preferred Sorat Director of 

ing, Naeve Hospital, Albert Lea, hienencte. 


diploma school, fully accredited by N.L.N.; 

200 students, 525 bed hospital; salary com- 
mensurate with e rience and qualifica- 
tions. Address H ITALS, Box J-50. 


thesia. Address HOSPITALS, 


POSITIONS WANTED 


ADMINISTRATOR: college degree 
tary-Treasure ~ an - 
tor of Secretary-Manager of 
employees hospitaliza zation association plan. 
Address HOSPITALS, Box J-39. 


ADMINISTRATOR: 32, BBA, MHA, and 
PhD Degrees. Total 6 years experience in 
JCAH Hospitals. Presently administrator 
smaller hospital. Seek administrator or 

ASSISTANT of wen hospital with op- 
portunity of diversified experience with 
promising situation and challenge. Nominee 
ACHA, References. Location not a factor. 
Wife is nurse anesthetist with 4 years ex- 
perience. Availability 15 days following 
acceptance. Address HOSPITALS, Box J-44. 


MALE ANESTHETIST: A.A.N.A. member, 
desires in small hospital on fee 
for service. Qualified in all ty So al 


; Busi- 


(Clip and Mail) 


under the following heading: 


Please schedule the following advertisement for the 


HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, Illinois 


issue(s) of HOSPITALS 


(Date of Publication) 


For Sale Instruction Positions Wanted 
Positions Open _Services Wanted 
[] Check or Order Signed 
[] Bill the Hospital Title 
Hospital_ 
Address 
City & State 


OCTOBER 16, 1959, VOL. 33 
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Abbott Laboratories ............ 26, 21; Za, 2a, 24 
American Collectors Association, Inc. ............ 100 
American Cyanamid Company 

American Gas Association ...................-. 80 
American Hospital Association ................. 128 
American Laundry Machinery Co. ......... 95, 97, 99 
American Metal Products Co. .................. 38 
American Sterilizer Company .................. 15 
Armour Pharmaceutical Company ............... 102 
Baver & Black 

Division of the Kendall Company ........ 40, 41 
Third Cover 
130, 131 
Diamond Crystal Salt Co. .......... 87 
84 
General Electric Co. 

Goodrich Industrial Products Co., B. F. ........... i 


Huntington Laboratories, Inc. ....... 107 
Industrial Sanitation Counselors ........... 
International Business Machines Corp ......... .116 
113 
ee ae 127 
Lehn & Fink Products Corp. ................-. 48 
M & R Dietetic Laboratories, Inc. ............... 83 
Minnesota Mining & Mfg. Co. .................. 73 
Schoonmaker Company, Inc., A. G. ............. 118 
12 
Stirrup Metal Products Corp. ............-..+4+. 128 
West Chemical Products, Inc. ................. 45 
Westinghouse Electric Corporation, 


Wilson Rubber Company, 
A Division of Becton, Dickinson & Company .... 69 


PICTURE CREDITS 


. 56 Volunteer Service Photographers inc. 
. 57 Left: Kay Ratien 

Center: Grover Mills 

Right: Herbert Lovine 


p. 58 Center: Irwin Herzberg 
Others: Volunteer Service Photographers Inc. 


p. 59 Center: Margaret Hessborg 
Others: Volunteer Service Photographers Inc. 


p. 71 Henry Elrod 
p. 105 Friden Inc. 
p. 124 Pics 
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‘now available... 


CUBE- PAC 


plastic blood collection and transfusion unit 


the NEW 
dimension 
blood- 

banking 


Samples and 
literature to Hos- 
pitals and Blood 
Banks on request. 


CUBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S. P. and N.1.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 


1, Outer retainer insures automatically meas- 
ured volume. Unique “‘pop-up”’ indicator flap 
signals completion of collection . . . guards 
against overbleeding problems. 


2. Storage, before use, saves approximately 


60% _ of shelf space over conventional blood 
collection bottles. 

3. Cubical shape assures comparable savings 
in refrigeration storage. 

4. Stands alone ... no racks, hangers or 
special equipment required for support. 

5. Attached identification label flap provides 


BAXTER LABORATORIES, INC. 


for permanent, tamper-proof pilot tube and 
two additional serology tubes. 

6. Identification label flap provides convenient 
writing surface,or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 
plete closed system .. . no venting required. 
8. For plasma aspiration either Plasma-Vac 
bottle or corresponding plastic unit are avail- 
able as preferred. 


__ For those who prefer plastic blood therapy units, CuBE-Pac affords every modern advantage. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES = EVANSTON, ILLInots 
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in surgical, therapeutic, 
and diagnostic procedures 


specific advantages \ 


- rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

* prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic © 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


PARKE, DAVIS & COMPANY 


“rea” __ Detroit 32, Michigan 
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